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DEDICATION 


| This report is dedicated to an unknown woman whe 
was lured into prostitution by a flesh-trader severa 
years back on the pretext of getting her ajobin Bombay, 
She was forced to stay in the profession for quite some 
time. On 26 May, ‘90, she was ‘rescued’ during a raig 
in the brothel in Bhandup, Sonapur District, on the 
eastern outskirts of Bombay, by a social organization 
with the help of Tamil Nadu and Maharashtra Police. 
Promised re-union with her family plus a job, she was 
taken to Tamil Nadu along with 824 other prostitute: 
In a special train named ‘Mukti Express.’ There she 
was detained in a Home- ABHAYANILAYAM-aftei 
having tested positive for the HIV virus which i: 
thought to cause AIDS. She had only undergone a 
preliminary test and the confirmatory test could not be 
done. A fair chance exists that she was not actual 
infected with the HIV virus. Meanwhile, her continues 
confinement being illegal, the State Government wa: 
pushing through legislation which could legitimise the 
detention with retrospective effect. 

On 29 June, this unkown woman was found dead 
having allegedly consumed poison. Un-natural cus- 
todial death could invite a magisterial enquiry. No such 
privilege for her. Even a post-mortem was not done a 
she was allegedly HIV+and_ considered dangerous 

even after her death. In a philosophical way, she dia 
attain ‘mukti’ from this world. 


INTRODUCTION 


[wo years ago a group of Delhi-based voluntary workers involved 
community work in education, health, law, women’s and gay 
sues, and in the peace movement came together over the plight 
‘women working in G.B. Road, Delhi’s red-light area. The entry 
to this community was with a view to learning more about the 
‘oblems of these working women and to see whether their view- 
ints may be conveyed to the outside world. Also, if external 
ipport was needed, could it be extended on a long-term basis? 
Accordingly, a small free ‘dispensary’ was soon set up inside one 
‘othel. Ms. Lalitha S.A. from the Joint Women’s Programme 
-W.P.) and Dr. J.P. Jain have been running a weekly O.P.D. on 
riday evenings since January ’89. Recently Sister Shalini S.C.N. 
‘the Indian Social Institute has joined in these visits. A monthly 
mntribution by members of the group goes to buy medicines for 
ymmon ailments. The L.N.J.P.N. (Irwin) Hospital, through its 
amily welfare department, has been supplying condoms for free 
istribution at the dispensary. — 
The women working in G.B.Road have been very supportive and 
rotective whenever a group member is harassed by male clients. 
hey help in maintaining records of condom distribution, in dis- 
ensing medicines and in the dressing of wounds. Slowly, over the 
eeks they began to relate their problems. How, for instance, 
undreds of them were made to undergo blood-tests for some 
isease, later found to be ‘AIDS’ i.e. HIV infection. This mass 
sting had been started under an AIIMS-ICMR scheme with the 
ollusion of the police. 
Around the same time the AIDS Bill, advocating large-scale 
oercive testing was introduced in Parliament. On 12th October | 
9 the group organised a public meeting through the JWP to 
rotest against the AIDS Bill. Representations were also sent to 
1¢ relevant authorities. On 9th August this year a petition to the 
etitions Committee, Rajya Sabha, was submitted, urging for the 
ithdrawal of the proposed AIDS Bill. This was supported by 
milar petitions from other social action groups. 
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On 12th December ’89 the J.W.P. organised a workshop : 
‘Prostitution and AIDS’, which the women from the red-light ar 
partcipated in as they did also in the Protest Dharna organised 
the group against the government’s’ anti-people AIDS policies’. 
28 February 1990, National Science Day. Following this a series 
spontaneous protest actions by the women of G.B.Road was w 
nessed in March ’90, when the Delhi Police, led by the then D.C 
Crime, Shri Amod Kanth, arrested 112 of their ‘children’ in a ri 
under the Juvenile Justice Act. The trying Magistrate had be 
forced to release most of the arrested as they were not juvenil 
Of those who were juveniles some were school-going, and not o 
was neglected. 

Probably for the first time, five of these women were officie 
invited to participate at the National Workshop on ‘Prostitutes a 
their Children’ organised in New Delhi on May 28-29, 1990, byt 
Central Social Welfare Board. The women suggested that ¢ 
rehabilitation scheme must include a provision for jobs and dw 
ing units. They also emphasised that “marriage was not | 
solution”, as infact many of them had entered the profession af 
marriage. 

Through personal discussions with HIV positive persons, ¢ 
who came from Goa to join the group’s public protest on Febru 
28th, and through visits and meetings with medical personne 
government hospitals and blood banks in Delhi, Bombay < 
Madras, the group has come to learn more about the plight of ot 
so called: “high-risk groups” for AIDS viz. homosexuals, int 
venous drug users, professional blood donors, etc. 

Throughout, meetings have also been held nearly once a fortni 
with the relevant authorities to apprise them of the problems fat 
by the women of the red-light area and also to suggest what co 

and ought to be done for all persons infected with HIV. At tiz 
women from G.B.Road joined in these visits. The views of 
officials were often hostile and sexist, their arguments loaded v 
moral over-tones. The following are some of the officials 
group has met over the last two years: 
Director General, Indian Council of Medical Research - Dr. Z 
Paintal 


rector, Central Bureau of Health Education - Dr. Mrs. 
A.Nath 

:puty Secretary, Medical Countil of India - Dr. Mrs. Sachdeva 
cretary Medical, Delhi Administration - Shri Navin Chawla 
rector, Social Welfare Directorate, Delhi Administration . 

7, Commissioner Police (Crime) - Shri Amod Kanth 

sad of Dept. of Gynaecology and Obstetrics and Head of Dept. 
Preventive and Social Medicine, Maulana Azad Medical Col- 
re. 

ie Former Union Minister of Welfare, Shri Ram Vilas Paswan, 
s been elusive. 

The first section of this report speaks about AIDS and how 
vernment policies and social mores are being used to harass and 
‘timise already vulnerable groups and minorities. The second 
ction highlights the plight of the professional sex-workers of 
elhi’s red-light area - a profession whose survival, it is pervertedly 
id, “is vital to the institution of marriage and family life.” 
Hopefully, this document will increase awareness about HIV 
d AIDS and raise a voice against policies which attempt to 
rther cirminalise already stigmatised groups. In the nearly two 
ars of working in this area, every member of the group has 
rived at the realisation that AIDS is not a disease of only ‘high- 
sk’ groups; that no one is exempt from contracting HIV. Unless 
> act immediately, HIV infected persons and those living with 
IDS are going to be subjected to the same inhumanities and 
uelties which leprosy patients have been facing in our society for 
nturies. The first step in this direction is to understand the 
ientific facts and prevalent myths about AIDS. 


Acquired Immune Deficiency Syndrome (AIDS) has becom 
health and human rights crisis of major proportions around í 
world. As of June this year, 263,051 cases of AIDS have be 
reported from 156 countries to the WHO, which now estima 
that 8-10 million people world-wide may be infected. In Ing 
according to the limited findings of the Indian Council of Medi 
Research, 2,167 persons have been found infected with HIV, 
against 4,61,118 samples of blood belonging to ‘high-risk grou 
screened between October ’85 (when the screening program 
began) and March 31, 1990. 44 AIDS cases have been document 
in our country. : 


What is AIDS? 

AIDS is not a single disease but rather a complex of sympto 
caused by infections and/or cancers, primarily due to disrupt 
of the immune system of the body by an under-lying viral infecti 
AIDS is thought to be caused by a virus called Human immu 
deficiency Virus (HIV) which infects certain types of white bl 
cells which have important functions in the immune system. 


HIV Testing 

HIV tests like the ELISA (Enzyme linked Immuno-sorbant ass 
are designed to register the presence of antibodies to the virus rat 
than the virus itself. Antibodies indicate that the person’s imm 
system is fighting a foreign body, in this case HIV. However, 
tibodies to HIV take an average period of 6 weeks to 3 months. 
in some cases upto 3 years, to show up in the blood. Tests on rece 
infected persons can therefore give false negative results. Also, 1 
small minority of cases antibodies are never produced even tho 
the virus is present in the person’s blood. Further, the ELISA 
has a high rate of false positives. For this reason the accepted 
not always carried out testing protocol, is a three step proces 
two ELISA tests followed by a Western Blot assay, a more sens! 
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it also more costly step. Even this three step protocol is not always 
curate and the false positive rate for it may be quite high. 

[his fact is systematically ignored and leads to unnecessary 
arassment of citizens. Hundreds of women in prostitution who 
ere illegally detained in welfare homes in Tamil Nadu in May- 
ine 90, were found to be HIV positive (HIV + ) by the ELISA 
st. However, even before the confirmatory tests could be done, 
e authorities doled out press statements that these women were 
iffering from AIDS. There is a fair chance that many of them 
ould have tested negative with the Western Blot assay. 


igns and symptoms 
The majority of HIV infected persons develop no symptoms or 
nly minor ones. Others develop the milder, not usually fatal 
ondition called AIDS Related Complex (ARC), the signs and 
ymptoms of which may include loss of appetite, weight loss, fever, 
ight sweats, skin rashes, diarrhoea, tiredness or swollen nodes. A 
mall percentage of these develop AIDS wherein the immune 
ystem starts collapsing and major life-threatening infections in- 
ade the body. Pneumonia, caused by Pneumocysti carinii, is 
ommon in the U.S. as is a formerly rare skin cancer, Kaposi’s 
arcoma. Multiple infections such as shingles, thrush, herpes, and 
uberculosis may supervene. At a very advanced stage the HIV may 
lso attack the nervous system and cause brain damage, blindness 
and dementia. 

Though AIDS is a serious health condition with no cure yet, it is 
aot “invariably fatal,” Many people have had it for a number of 
years and are still alive. One study in New York City found that 15% 
of people with AIDS survive at least five years. 


MYTHS! How HIV is Not Transmitted 

HIV is a fragile virus outside the body and is killed by heat, 
ordinary soap and water, household bleach, lysol and the chlorine 
in swimming pools. Surgical instruments may be easily sterilised. 
Refusal of an Endoscopy procedure (as has happened at AIIMS) 
to HIV + persons on the ground that an endoscope cannot be 
then re- used as methods to sterilise it do not exist, is therefore 
incorrect. 


How HIV is Transmitted 5 

The best way to avoid HIV infection and its potential conse- 
quences, ARC or AIDS, is to understand clearly how it is 
transmitted and act to prevent transmission from occuring, 
HIV is known to be transmitted through : | 
1. Injection or transfusionof infected blood and blood 
products directly into the blood-stream through intra-venous, 
intra- muscular or sub-cutaneous injections, and through shar- 
ing of unsterilised hypodermic or other needles, as in the case 
of drug use or repeated re-use in hospitals and blood banks. — 

In Jan.-Feb. ’89 the Drug Controller of India found HIV in 
vials of blood products manufactured by a private drug 
manufacturer of Bombay. A few vials had already been ad- 
ministered to needy persons who thus got exposed to the HIV. 
2. Contact of infected blood, semen or vaginal and cervical 
secretions with mucous membranes in the vagina, rectum, 
urethra and possibly mouth and throat. Proper use of latex 
condoms from start to finish during intercourse will prevent the 
HIV from passing through the unbroken condom. The sharing 
of blood, semen, etc. during sex is the significant risk factor not 
the number or gender of sexual partners. 
3. From an infeted woman to her foetus during pregnancy of 
possibly during delivery. 


HIV is not contagious in the popular sense of being air-borne. 
does not spread like a cold and is thus relatively difficult to cate 
Not one case has been reported of HIV transmission by air, tear 
sweat, shaking hands, hugging, coughing, sneezing, using swin 
ming pools, toilet seats, masturbation, sharing towels, bed line 
utensils, being bitten by mosquitoes or other animals; or any oth 
form of everyday contact. Saliva, uncontaminated by blood, hi 
not been implicated as mechanism of transmission. 

It is practically impossible to contract HIV while giving med 
cal/nursing care to HIV patients. Thus medical staff and fami 
members of HIV + persons have nothing to fear, though a fe 
routine precautions are to be observed. 

Consequently, it is unscientific and unethical to quarantine HI 
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- persons as was done in Gea in 1989; or to refuse hospital 

dmissions to HIV infected patients as was ordered at AIIMS in 
ebruary 90 for several months; or to throw out an HIV + person 
om his/her job as was done in Goa in 1989. 
It is pertinent to ask how and why these simple facts about AIDS 
ot lost sight of, while the myths about the disease got built into 
ne very first legislation on AIDS in India. An examination of the 
\IDS Bill is crucial. 


, ROLE OF PARLIAMENT : THE AIDS BILL 


The AIDS Prevention Bill, 1989, secretly introduced in the Rajya 
abha on August 18, ’89 is a hysterical response to a major public 
ealth challenge. In many ways it resembles the Indian Leper’s Act 
yf 1898, which has sealed the fate of leprosy patients for nearly a 
entury. The AIDS Bill gives government and health authorities 
weeping powers to infringe upon the liberties of private citizens 
vithout any rational link to the objective of treating infected 
ndividuals or of checking the spread of HIV. The center-piece of 
he Bill, as of the entire testing and AIDS prevention strategy, is 
he notion of “high-risk groups” - an epidemiological concept 
which has functioned to isolate and condemn patients, rather than 
to educate, protect or treat them. 


The ‘HIGH-RISK’ Myth 

There are no bio-medical or physiological factors which make 
some groups rather than others more prone to HIV infection. 
Contrary to popular fantasy, the modes of transmission of HIV put 
many more people at risk than the label “high-risk group” implies. 
It is not what you are but what you do, and what blood- banks and 
blood product manufacturers and hospitals do, that constitutes the 
primary risk factor. It therefore becomes crucial tounderstand the 
spread of HIV in terms of activities and not groups which are at 
high-risk. 

For instance, the drug user who does not take drugs intra- 
venously, or the intra-venous drug user who does not share need- 
les, are both wrongly assumed to be at greater risk than, let’s say 
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the non-drug user receiving an injection with unsterilised equip 
ment at a local clinic. Likewise a female prostitute who ensure 
that her clients use condoms, or a male homosexual who engage 
only in ‘safe sex’, are both wrongly seen as more at risk than th 
married woman. The latter can get the infection far more easil 
from her husband who might have contracted the virus fror 
contaminated blood or an unsterilised needle. Yet it is the pros 
titutes, the homosexuals and other such groups who are labelle 
as “high-risk” and AIDS “carriers,” insinuating that they ar 
responsible for the spread of the disease. 


Provisions of the Bill 

Under Section 4 of the Bill every registered medical practition¢ 
is required by law to inform the local health authority of th 
existence anywhere of any person who is HIV positive (HIV + 
or has AIDS or who is a drug addict. As all drug addicts don’t us 
needles (many drugs are taken through the oral or nasal route) an 
since all intra-venous drug users don’t share needles, why shoul 
they be clubbed together and harassed? 

Section 5 empowers health authorities to forcibly question, te 
and isolate an HIV infected person in a hospital “or other plac 
... Where the authority considers it necessary so to do in tł 
interests of such person and also to prevent the spread of HI 
infection”. 

Section 6 allows for the forcible testing of those suspected to t 
at “greater risk” whilst section 9 provides for coercive conta 
tracing. 

And section 7 gives the health authorities sweeping powers to “tal 
such other precautionary steps to prevent the spread of HIV infectic 
as it may deem necessary. “This sanctions anything from house arre 
to incarceration, to printing someone’s name and identity in th 
newspaper, as happened in the African envoy case in New Delhi. 
might also allow ‘family welfare measures’ for prostitutes, as su 
gested by the Secy. , Dept. of Women and Child Development in 
meeting with voluntary organisations on 14 June, ’90. 


Violation of Civil Rights 
In none of the above is the person’s consent required. There 
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v obligation placed on the health authority to provide informa- 
on about the nature or consequence of the test. Nor is there any 
ynfidentiality provision protecting an individual’s HIV status 
‘om public disclosure. 

The right to collect and use such sensitive data as a person’s HIV 
atus for public purposes must be accompanied by a concomitant 
atutory duty to avoid unwarranted disclosures. Instead, Chapter 
[ of the Bill gives the designated health authorities invasive polic- 
1g powers without even a semblance of reciprocal accountability, by 
xempting them from any suit, prosecution or other legal proceed- 
ags “for anything which is in good faith done or intended to be done 
nder this Act.” Thus an individual is left with no recourse to justice 
the provisions of the Bill are misused against him/her. 

The potential for mischief is unlimited especially when one 
otices that the designated authorities can act to do all of the above 
yn the basis of information furnished by medical practitioners or 
‘from any other source.” A spouse, a landlord, a politician, an 
smployer, anybody at all, can get a private citizen into troubie by 
nerely reporting that he/she might be infected with the virus. 


No Social Security - State Abdicates Duty 

Though the Bill purports to be for the rehabilitation of people 
with AIDS, it talks at length only about medical personnel, their 
salaries and the testing facilities and equipment needed, without 
any guarantee whatsoever of the quality of care the patient, whose 
liberty is impinged upon insuch drastic ways, will receive. 

Much before the Bill was introduced the women and some 
voluntary workers in G.B.Road had petitioned before the 
authorities asking for a pension scheme for HIV + persons. Yet 
the Bill remains silent on this issue, as it does on anti- dis- 
criminatory measures to protect the infected person in the work- 
plae, university, housing, prisons, hospitals, etc. Clearly the Bill is 
least meant to protect people with HIV/AIDS. 

In the one area where the State could have most effectively 
controlled the spread of HIV - through contaminated blood and 
blood products and contaminated hypodermic needles - it has 
failed miserably. Hospitals, blood banks and large pharmaceutical 
companies manufacturing blood products are far better equipped 
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to meet prescribed screening norms than the individual. They mı 
be held criminally responsible for failure to do so. However, t 
Bill places the entire burden on private citizens and poor prof 
sional blood donors, threatening to prosecute them if they kn 
they are infected and making it their responsibility to get test 
everytime they give blood. 

The Bill might very well have been called the ‘Bill to Rehabilite 
Multinational Companies and Medical Personnel’ ee 


Education - The Best Preventive Yet 

The AIDS epidemic is two-fold : an epidemic of a transmissit 
lethal disease and one of fear, hatred and prejudice against grou 
of people seen as ‘deviants’ 

In India, a cultural silence is uniformly maintained over tl 

prevalence of a wide range of sexual practices that occur with 
our society, creating the impression that we are somehow moral 
protected against HIV infection. HIV may be transmitted amo 
and between all normal and reasonable people, who are likely 
take precautions and behave responsibly if furnised with relevar 
comprehensible and accurate information. Unless we abandon tl 
idea that the “high-risk activities” associated with HIV transmi 
sion take place only on the periphery of a mythically constructe 
‘general population’, we will fail to avert the genuine potential fi 
devastation that the AIDS epidemic presents. 
EFFECTIVE PREVENTIVE EDUCATION AND VOLUNTAI 
TESTING WITH INFORMED CONSENT AND CONFIDE! 
TIALITY OR ANONYMITY ALONE CAN HALT THE SPREA 
OF HIV INFECTION. ; | 

The World Health Organisation itself recommends educatio 
not mandatory testing, as the best defense against the virus. I 
guidelines explicitly state that there is no public health rational 
to justify isolation; quarantine or discrimination based on 
person’s HIV status or sexual behaviour. 

Clearly, in addition to flagrantly violating medical ethics, th 
AIDS Bill as it stands will only sow the seeds of a ‘medic: 
communalism’ by legitamising isolation, quarantine and inca 
ceration. Such punitive measures will ultimately boomerang as 

public health strategy, and the absence of confidentiality aroun 
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testing will only drive the disease underground, further distorting our 
understanding of its pattern in our society, and defeating any at- 
tempts to interrupt its spread. 


Action Against the AIDS Bill 

The JWP organised a public meeting on behalf of the group in 
New Delhi on October 12th, ’89 to consider the various aspects of 
the Bill. Speakers included three group members, the JWP repre- 
sentative and Dr. Prema Ramachandran, Deputy Director, 
I.C.M.R. Dr. Ramachandran defended the stance of her Director 
General, Dr. A.S.Paintal, that there was need to ban sex with 
foreigners. “Suh provocative statements were necessary to shake 
us out of our complacency!” she emphasised. She offered a feeble 
defense by saying that research study could be conducted only 
among the “high-risk groups” due to procedural problems! 

To the best of the group’s knowledge not a single member of 
Parliament has opposed the AIDS Bill to date. On August 9th 90, 
the group made a representation to the Chairman, Petitions Com- 
mittee, Rajya Sabha, urging for a withdrawal of this Bill. 
Meanwhile, the Maharashtra State Legislative Council is coming 
up with a Bill on AIDS patients’ arrest during its winter sesssion. 
(Free Press Journal, 18.8.90) 

With the sort of misinformation about AIDS spread by the 
I.C.M.R. in the last few years, it is no surprise that such black laws 
against people with AIDS are in the offing. It is essential to 
examine the components and the strategy of the ICMR campaign. 


NOTE : an expanded portion of the above dicsussion on the AIDS Bill written 
by Siddhartha Gautam, a lawyer and member of the group, was published in 
“The Lawyers” - October ’89 issue. 


3. CAMPAIGN BY INDIAN COUNCIL OF MEDICAL 
RESEARCH (IMCR) 


AIDS has every where become a pretext to increase the regula- 
tion and persecution of groups of people who already stand out- 
side the moral or economic parameters of society. Historically, 
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public health issues have often been occasions to further aggre 
sively nationalistic, antiwomen, antipluralistic agendas. When t! 
Black Death, an epidemic of bubonic plague, swept across Euroj 
in the 14th century, Jews and witches were targeted for blame a1 
massacred and burnt. And when Hitler blamed Jews, communis 
homosexuals, gypsies and other ‘undesirables’ for the econom 
stagnation of Germany in the 1920s, the result was death cam 
and European war. 

In India, the entire discussion around AIDS has been framed | 
a sexist morality rather than by scientific facts. Epidemiology h 
been replaced by a moralistic discourse about promiscuity. This 
best demonstrated by the pronouncements of Dr. A.S. Paint: 
Director General of the ICMR, which is spear-heading tl 
response to HIV & AIDS here. 


Using AIDS to Damn Women | 

The medical establishment’s deep psychic anxieties cent 
around women who, according to the Director General, are tl 
“lousy lot”, who have “AIDS being poured into them.... becau 
they did not stop co-habiting with foreigners two years ago 
Female prostitutes in particular are targeted as embodiments 
infectiousness in this kind of fantasy, less for their actual risks a1 
rates of infection than as a scape-goating device. The undiffere 
tiated category of “prostitutes” is everywhere represented by do 
tors and medi:. people alike as a dark threat, covertly going abo 
spreading AIDS in India. 

This blame campaign is conducted in ignorance of the doc 
mented reality that, physiologically, a woman stands a far great 
risk of cor cacting HIV infection from a man than the other w 
round. A university of California study presented at the 19 
International AIDS Conference in San Francisco confirmed th 
pattern statistically: only one out of the 58 male partners of HT 
positive women got infected despite their regular indulgence. 
unsafe sex. On the other hand, the infection the other way rour 
was 20 per cent. (TOL, 28.6.90) | 

Yet the ICMR-AIIMS team tested prostitutes in Delhi with t! 
help of the police until recently, as if they were “reservoirs” 
disease to be thought of only as “carriers” or “vectors” of infectio 
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not as themselves at risk and in urgent need of information and 
education to protect themselves. 

Regarding the strategy to meet the AIDS threat, the Director 
General asserted “There’s not enough panic, that’s the trouble.” 
(India Today, 31.7.88) The solution has come in the form of 
suggestions like: “Sex with foreigners and NRIs should be 
banned.” Elaborating, this senior medical scientist said: “you don’t 
have the right to haver sex with anyone if it can destroy the 
country.” (India Today, 31.7.88) 

On 17th July, 1990, keeping in line with the objective of creative 
panic, another unscientific statement was reportedly issued from 
the ICMR office: Every third house-wife of Bombay would have 
AIDS by 1995. This projection was based on a unique calculation 
of the number of intercourses that take place in the port city, 
keeping in mind the number of prostitutes and the frequency of 
illegitimate sex. 

The strong public reaction to this assertion can be gauged from 
a letter by Dr. L. Debabrata Roy from New Delhi. Titled “AIDS- 
Scare”, it reads: “Dr. A.S. Paintal should step down from his post 
as Director General, ICMR, for total incompetence and for 
obstructing any positive measures against AIDS in India. His 
irresponsible and ridiculously unscientific remarks to the public 
and press have succeeded in creating panic and in increasing the 
oppression of disadvantaged secticn of women.” (TOI, 26.7.90) 

A few weeks later, the ICMR was forced to shift its stand: “Every 
third pregnant housewife in Bombay would be infected with AIDS 
by 1995” (National Herald, 9.8.90). 


Questionable Statistics 

The ICMR has also been touting the figure of 20% as the 
prevalence of HIV-infection among Bombay prostitutes by the 
mid- nineties. This estimate is based not just on fallacious reason- 
ing-extrapolation of data pertaining to Nairobi-but on certain 
statistics compiled by the ICMR which are themselves ques- 
tionable (TOI, 6.8.90). Reports have also come in from journalists 
in Bombay who have witnessed ICMR staff testing individual 
prostitutes for HIV upto 3 times in 3 months, clearly with a view 
to inflate figures for research purposes and funds. Dr. J.K. Maniar 
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who runs a Municipal STD (Sexually Transmitted Diseases) cli 
in South Bombay, has contested the ICMR’s numbers on the bz 
of his own records, which show that the proportion of Hi 
positivity among Bombay prostitutes is less than 7%. Unlike 1 
ICMR, Dr. Maniar does not resort to coercive and distort 
HIV-testing. 

Such frequent projections by top-most medical scientists, 1 
backed by scientific evidence or standard methodology, raise t 
following questions: 

* Have any of these projections been accepted at a National 
International medical conference? __ 

* Have any of these findings found acceptability in respect 
medical journals? : 

* Can responsible medical authorities be excused on ethical a 
public health considerations for spreading disinformation ai 
creating a fear psychosis about AIDS? 


Messages through Posters — “Holier Than Thou Attitude” 

Dr. A.S. Paintal is the Chairman of the Editorial Committee 
CARC (Centre for AIDS Research and Control) which includ 
other senior scientists of ICMR as its members. In the bullet 
= “CARC Calling” vol. 2, no.5 Sep— Oct89 issue, there are thre 
posters and a logo on the cover page which are classic exampl 
of the kind of moralistic education about AIDS that is bound | 
backfire. Then follows the official explanation for the cover give 
by Dr. S.M. Bhadkanikar, the Joint Director of Health Servic 
(Medical and State AIDS Officer, Govt. of Maharashtra). V 
reproduce it verbatim below: 


POSTER No. 1 


This poster is about promiscuous persons who frequently vis 
prostitutes. The poster suggests that behaviour of the promiscuot 
person is like that of a butterfly which flies from one flower t 
another. The three shades on the red lights suggest brothels an 
the number on the red light suggests the number of persons visitin 
the brothels. The message given of sexually transmitted disease 


which destroy not only his health and life but also that of his love: 
ones. 
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POSTER NO. 2 

This is on Homosexuality. It suggests that homosexual contacts 
are unnatural and very harmful to health; it makes one’s life 
miserable due to a number of diseases he contracts due to his 
abnormal sexual behaviour. 


POSTER NO. 3 

This is about transmission of disease through contaminated 
needles and syringes — injecting with such unsterlised instruments 
may lead to transmission of AIDS, Hepatitis B, etc. 


LOGO 

The logo on the right hand shows that if the blood for transmission 
is not kept safe by various precautions and necessary mandatory tests, 
it will cast a shadow of an evil bird on medical services itself as it will 
infect a number of innocent persons who come for medical treatment 
including those with incurable or life threatening diseases. 

The message and the official explanation of these posters are 
objectionable and scientifically irrelevant. We are in total agree- 
ment with the detailed analysis of these poster-messages given by 
an anthropologist working in a premier medical institute of the 
country, a synopsis of which is given below: 


POSTER NO. 1 | 

Prostitutes are a “high-risk group” in the sense that they are at 
greater risk of contracting HIV. They do not catch the virus from 
the “air” but can most likely get it from a client. Scientifically it has 
been proven that semen has higher concentration of HIV virus 
than vaginal fluids. Let us now acknowledge the existence of this 
“age old” profession and develop educational strategies for help- 
ing the hapless prostitutes as well as their clients. Will people really 
not visit prostitutes if we tell them not to do so? On the contrary 
we could take a more positive view and express that promiscous 
persons must use condoms from start to finish. 


POSTER NO. 2 

Statements like “un-natural”, “very harmful to health” “makes 
one’s life miserable”, “abnormal sexual behaviour” have no 
relevance to the risks or non-risks of HIV transmission. Such words 


17 


must therefore be avoided. All homosexual contacts are not “ve 
harmful” e.g. mutual masturbation is being promoted the world over 
safe. No study has yet documented that homosexuality makes one’s | 

‘miserable; on the contrary there is enough evidence to suggest tl 
fellatio, cunnilingus and anal sex are practised even by heterosexuals. 
it also “abnormal sexual behaviour”? 

Let us avoid being moralistic, else, AIDS prevention will be t 
biggest casuality. Fear is not as useful as a positive approach 
AIDS prevention. Sexual behaviour is a sensitive issue, let 
handle it deftly without accusing or offending any particular grou 

Faith, credibility, reliability and cooperation are essent 
properties of a good health system. These can not be gained if 
continue to have a “holier than thou attitude”. 

With such a moralistic, blame-oriented campaign having be 
unleashed, it is no wonder that stigma against AIDS patients h 
strengthened within public opinion. Doctors, not to be left behir 
are refusing to admit, investigate and treat such patients even in t 
medical institutes of the country. The AIIMS has set a precede 
which medical colleges and hospitals all over India are following. 


4. ROLE OF THE ALL INDIA INSTITUTE O 
MEDICAL SCIENCES (AIIMS) AND OTHE 
MEDICAL BODIES 


The stance of senior doctors of AIIMS, the Directorate General 
Health Services (DGHS) and officials of the Union Ministry 
Health and Family Welfare in the management policy of HIV a 
AIDS patients is best illustrated by the tragic yet avoidable case 
the African envoy. The diplomat was admitted into AIIMS on Januz 
2nd, 1990 and was to undergo life-saving surgery on the 15th. Ho 
ever, doctors refused to be involved with the operation as the patie 
had tested HIV positive (HIV +). He died on January 20th. 

Sabina Inderjit, a T.O.I. reporter, broke the story which t 
paper carried on its front page on January 19th. What was mc 
evident over the next fifteen days were the blatant contradictio 
between the official statements made and the truth that emerge 
the more obvious ones being: 
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OFFICIAL STATEMENT 


TRUTH 


1. AIIMSstaffisnotprofes- 1. A senior doctor and a nurse from the Dept. of 


sionally trained to deal 
with AIDS cases. (TOI, 
19.1.90) 


1987-88, but they are out- 
dated!” (Opined Dr. A.K. 
Mukherjee, the then Direc- 
tor General, DGHS — 
TOI, 8.2.90) 


Medicine, AIIMS, had undergone a special six- 
week orientation programme on a WHO fel- 
lowship in the nursing management of people 
infected with HIV. (Revealed by Dr. P.N. Seh- 
gal, former Director, National Institute of 
Communicable Diseases — IE, 23.2.90) 


. Endoscopy performed on 2. An endoscope used for HIV + persons may be 
an HIV + person resulted re-used. According to the updated information 
in a Rs. 2 lakh endoscope published by the Central Bureau of Health 
being virtually written off. Education (CBHE), HIV is easily inactivated 
So endoscopy was never by boiling, or ethanol, formaldehyde, etc. —at 
performed on HIV + per- least half a dozen chemicals which are all readily 
sons. (TOI, 19.1.90) available and stocked in every hospital. 

. There were no definite 3. The WHO has laid down clear guidelines in 
guidelines from WHO its AIDS series 3 booklet under the heading 
specifying how the body “Post-mortem procedures”. In yet another 
of an AIDS patient booklet, “Infection Control,” it states clearly: 
should be handled. Precautions for handling dead bodies are the 
(stated by Dr. B.N. Tan- same as those for preventing transmission of 
don, the then acting HIV in a health-care delivery situation. ALL 

_ Director,. AIIMS, — PERSONS SHOULD BE CONSIDERED 
Statesman, 31.1.90) TO BE HIV INFECTED when performing 
The TOI, of the same autopsies or assisting in postmortem proce- 
date, quotes Dr. Tandon` Sais (eg. vrai. ee 
i ' urther, guidelines also exist in : 
4 pas = ne os 3 (i) “AIDS: Information for Health Care 
re no guidelines on howa . . 5 
body of an AIDS patient Workers for Protection Against AIDS — 
E iibe handled published Oct.’88 by CHEB which is directly 
: under DGHS. 
(ii) “AIDS: Information for Health Care 
Personnel for Protection Against AIDS” — 
published 1987 by the NICD, a constituent of 
the DGHS. 

. “Yes,wehad the guidelines 4. “Even the latest WHO guidelines on the han- 

in our booklets way back in dling of an HIV + body are the same as those 


in earlier manuals.” (TOI, 8.2.90): 

“Surely new advances in treatment can be 
made and must be adhered to. But till such 
time that new guidelines are made available, 
it is reasonable to expect that those already 
existing be considered.” ) 
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5. The body ofthe deceased 5. A report prepared by a3 member commit 


diplomat was not only set up by the Resident Doctors’ Associati 
properly wrapped but AIIMS, entitled “The RDA Enquiry into 1 
also properly tagged HIV Knowing Mis-management of an AIDS C; 
+ —state the AIIMS and Organised Efforts to Cover up Crimi 
authorities and the Negligence” states: 

leader of the attending The committee has concluded that the bo 
team of doctors at contrary to claims, was not wrapped in pla: 
AIIMS, Dr. A.N. Mal- : bags when it arrived at the mortuary. Moreo 
viya. (IE, 3.2.90) there was no label designating it HIV +. 


| The Indian Medical Association, the highest medical body wi 
head-quarters in Delhi, also chose to look the other way while 
patient was literally being done to death. And the ICMR maintain 
an astonishing silence during the whole episode. This was in sha 
contrast to its national campaign over the last few years which h 
been holding women responsible for the spread of AIDS in India. 


The Sham Enquiry 
Finally, through the enquiry ordered on 27th January by tl 
Minister of Health and Family Welfare and conducted at tl 
AIMS by an “in-house committee,” the authorities pinned tł 
blame onthe relatives of the deceased. Thus both AIIMS and tt 
Lady Hardinge Medical College (LHMC) where the body was of 
loaded for embalming got a clean chit from the Union Heali 
Ministry on 2nd February. Subsequently, the then Health Ministe 
Mr. Nilamani Routray also informed Parliament that there he 
been no lapses in the handling of the envoy’s body. 
Till date only a part of the enquiry report has been mac 
available. Two crucial questions remain unanswered: 
@ . Why was surgery refused inthe first place? 
@ What action should be taken against the guilty medical sta 
and senior doctors who indulged in a massive disinformatio 
campaign to save their own skin? | 


Social Role of Medical Profession 

All of the above raises questions on the reliability and acout 
tability of well known doctors and medical institutions in th 
country. To reiterate, whilest the AIIMS authorities were indulgin 
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n disinformation of the African envoy case and the actual risks of 
HIV transmission, the ICMR, NICD and CHEB, precisely the 
yrganisations in the know of things and being run at the expense 
of taxpayers’ money chose to look the other way. 

The group also strongly condemns the disclosures of the African 
snvoy’s identity by highlighting his name, age, country and desig- 
nation (IE-2.2.90). Such disclosures serve no over- riding public 
interest and only furthers the agony of the bereaved family. Con- 
fidentiality in such cases must be maintained; what the press has 
done is not exactly ethical. The deceased envoy’s family were an 
embittered lot: “You bother us again and we will file a case against 
your paper with the External Affairs Ministry,” they threatened 
one journalist. (TOI-5.2.90). 

The sad fact is that the medical staff was responsible for giving 
away confidential information about the patient to the journalist. 
Whilst enjoying a high social status the medical establishment has 
time and again abdicated its social responsibility. 

When lacs of people during the Emergency period were forcibly 
vasectomised, mainly in roadside camps and makeshift operation 
theatres, there was just one solitary doctor in Delhi who rose to 
voice a protest. During the 1988 cholera epidemic in Delhi, which 
claimed about 1500 lives, about 40 lac citizens were unnecessarily 
vaccinated, even though it is a known and established fact that 
vaccination during a cholera epidemic is not only useless but 
dangerous. The medical establishment (governmental, and non- 
governmental such as the I.M.A.) were involved in this vaccination 
campaign. And there were just a handful of voices which protested 
against this criminality. 


AIIMS Shuts its Doors to AIDS Patients 

As a fallout of the African envoy case, the AIIMS authorities 
shut its doors to all persons with HIV and AIDS. In reply to a 
starred question, No. 29, in the Lok Sabha, the then Minister of 
Health and Family Welfare, Shri Nilamani Routray, stated on 14th 
March, ’90: “The AIIMS Hospital has temporarily suspended the 
admission of HIV positive cases from 6.2.90 in order to streamline 
and upgrade facilities for management of such cases. The hospital 
is likely to resume — of such cases early. An amount of Rs. 
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20 lacs has been sanctioned to AIIMS for purchase of equipm« 
and for establishment of AIDS unit on immediate basis.” 

At the time of printing this report AIIMS still continues to refi 
admission to HIV + persons as the AIDS unit is not functioni 
The item “Plight of AIDS patients-Hospitals shut their doo; 
(IE-8.7.90) states: “Vinit and his brother, haemophilics from bir 
got infected by the AIDS causing HIV, either during repeat 
blood transfusions or during administration of blood product 
Vinit was sent away from the Army Base Hospital and was refus 
admission at the AIIMS even though it has received a special gré 
from the Health Ministry to create an AIDS unit. At the cost 
tax-payers the Ministry had also sent several doctors abroad | 
training in research and treatment of AIDS. Despite this train 
manpower, AIMS unit has not been set up because docto 
technicians and nurses are refusing to care for AIDS patien 
Over the last two months Vinit’s blood samples have been return 
untested by laboratories, nurses have jeered at him and docte 
have asked him to stay away from them.” Citizens must query ¢ 
@ What has beome of the Rs. 20 lacs grant? 

@ Who is to be held accountable for the treatment of perso 
with HIV/AIDS in India? 

@ How many others like Vinit and Rohit are suffering becau 
of the medical authorities’ abdication of responsibilities? 

@ Why has no action been taken against the defaulting medi 
staff? 

© If the medical establishment perpetuates these myths a 
fears, what is the future for persons with HIV/AIDS? 


Is the Fear of the Medical Community Genuine? | 

The Central Bureau of Health Education guidelines state: “Ri 
of a Health Care Worker contracting AIDS is negligible. Althou 
there have been numerous accidents including needle sticks 
health care workers from persons with AIDS, there have been or 
a few cases in which sero-conversion (HIV +) has taken place. 

Though it is unrealistic to say that there is no risk to health ca 
workers, yet the risk of acquiring AIDS is negligibly small if 
worker observes proper safety measures. . 
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Fortunately the infectivity of AIDS is 100 fold less than that of 
Hepatitis B. Therefore, in general, the precautions required for at- 
ending patients with AIDS and HIV infection are identical with 
those for Hepatitis B.” 

A former medical graduate of AIIMS, Dr. Rajeev Sindhwani 
states in a letter: “I am working in New York city where AIDS has 
become the major pre-occupation of the health systems. It is true 
that managing AIDS is not without risk for the health personnel. 
By now there are at least 20 documented cases of infection in the 
world from needle sticks and similar exposures received by health 
care workers. But at the same time it is important for the physicians 
and policy makers not to be swept away by panic and superstitions 
but see the patients as suffering humans in need of care. 

_“The health system in New York has laid down very clear 
guidelines regarding this problem from which we can benefit. It is 
illegal for a doctor employed by a New York city hospital to refuse 
treatment to an AIDS patient. But at the same time the hospitals 
have modified a number of practices to protect the health person- 
nel.” (TOI, 20.2.90) 

Worldwide, cases of health workers acquiring HIV in the course of 
fheir duties are rare and none of them involved casual contact. lIn 
each case the health worker came into contact with quantities of HIV 
contaminated blood (either due to an unusual accident or during 
unprotected surgery). In each case health authorities point out that 
infection could have been avoided if routine precautions, such as 
wearing protective clothing or observing proper Erao safeguards 
had been adopted. - 

Such bodies as the British Royal College of Nursing, the British 
Medical Association and the American Medical Association have 
issued policy statements saying that ay and AIDS do not constitute 
grounds for refusing to care for the sick.” 

Court cases too have ruled in favour of patients. Recently a San 


1 Morbidity and Mortality Weekly Report, 21 August,’87 (supplement). 
2 British Royal College of Nursing spokesperson, June’88; BMA 3rd 


Statement on AIDS, Dec.’86; Journal of American Medical 
Association, March’88. 
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Francisco General Hospital nurse filed a case saying that forci 
her do work in the AIDS ward was a violation of her persor 
rights. The court ruled against her and directed her to continue 
the ward. (The Independent, 15.4.90) 


Physician, Heal Thyself 

Universal adoption of standard precautions in hospitals etc. is 
best way to protect health-care workers. If this is not done, workers a 
put more at risk becuase they are at any time likely to treat HIV 
patients who come to them for diseases unrelated to AIDS. Therefe 
there is no rationale for having separate AIDS units or wards. In fz 
before the hoax of separate AIDS wards was raised by AIIMS, AIL 
patients were being treated in general wards all over the country, 

Dr. Mohan Deshpande of Medico Friends Circle (Bomb 
group) wrote in ‘The Independent’ to protest the shocking attituc 
of the medical community of Bombay in denying proper medic 
care to30 HIV + patients. He states: “The attitude of the docto 
in the past (medieval times) may be pardoned because the ‘ger 
theory’ was still in a nascent stage and medical practitioners we: 
more interested in protecting the upper class from the dreade 
communicable diseases. Today the medical community cannot t 
pardoned for its attitude. It has become an issue of human righ 
too in the light of the WHO guidelines that AIDS patients or tho: 
who have tested HIV+ cannot be refused treatment. Doctor 
nurses and technicians must understand the ethical and scientif 
facts about the disease. Maharashtra Medical Council (MMC 
the governing body of doctors, must take stern action against thos 
who refuse treatment to AIDS patients. The MMC must also loo 
into malpractices by doctors who secretly provide medical service 
to those who have tested positive for HIV and fleece them unde 
the pretext of taking risks.” 


Protest at Discrimination Against Persons with HIV/AIDS 

On 28th February, 1990, National Science Day, the group ol 
ganised a demonstation-cum-dharna outside the ICMR, Nel 
Delhi, to protest against (1) the AIDS policy in general, and (2 
discrimination against AIDS patients at AIIMS. This day wa 
chosen to press the point that science should be used for th 
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elfare of the poor and not to damn them. Inside the premises, the 
SMR was celebrating with great fervour the official National 
cience Day. A memo was handed over at the office of Dr. A.S. 
aintal. For over four hours group members stood explaining their 
oint to the participants. One common comment they en- 
suntered was: “The prostitutes and other HIV + people are bad 
) why should they be admitted to hospitals? Why should the 
ernment provide them with any help. Don’t they deserve AIDS 
r their deviant lifestyles?” 
his raises the following questions: 
| Is MORALITY a weapon to be used for damning and stig- 
_ maatising vulnerable sections of society? : 
Was the campaign evolved by the ICMR Director-General 
one that promoted public interest and concern? 
What was the level of consultation and participation of those 
‘directly affected, viz. those condemned as high-risk groups? 
With the country’s premier medical institute utterly failing in its 
sponsibility, what has been the response of the Medical Council of 
dia (MCI), the regulatory and governing body for the medical 
ofession? Is the MCI discharging its duties without fear or favour? 


STANCE OF MEDICAL COUNCIL OF INDIA 
(MCI) 


While a section of the national press sensationalises the issue of 
IDS, some members of the ‘noble’ profession are equally guilty 
professional misconduct when they refuse to treat, investigate 
‘Operate upon persons with HIV/AIDS. 


bc in the Dock 

The following item appeared in the Indian Express on 2 April; 
. “The Maharashtra Medical Council (MMC) has held Dr. LS. 
lada, Medical officer of J.J. Hospital, Bombay, and Secretary- 
eneral of the Indian Health Organization (IHO) guilty of profes- 
mal misconduct in giving “medical opinion about the late 
jneesh, without having any first-hand information about him 
d without even examining him”. 
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Responding to a complaint filed by Rajneesh’s personal Secre 
Ma Yoga Neelam, the Council pointed out that Dr. Gilada ma e 
attempts to find out the facts about the health of Acharya Rajne 
though he knew the names and addresses of the doctors treating h 
in a letter to the Chief Secretary, Government of Maharashtra, 
Gilada had stated that the Acharya showed symptoms of AIDS a 


hence he and all inmates of the ashram at Pune should be tested! 
HIV by the State Government. “There is no question of conta 

Acharya Rajneesh or his personal physician before writing to 
State Government as I had simply requested for a medical check- 
to rule out AIDS,” Dr. Gilada had said. ~ ; 7 F 


Quo Vadis, Doctor ? 
But surprisingly the MCI is silent on numerous other g 
violations of medical ethics vis-a-vis people with HIV or AIL 
Viz.: Eo 
® There are in Bombay thirty odd kidney failure patients W 
are HIV +, Not one hospital there, governmental or priva 
including Nanavati, Jaslok, J.J. and K.E.M., offi 
haemodialysis to such patients, who desperately need it. The 
patients have been infected with HIV from blood transfusio 
that go along with dialysis. (The Independent, 2.5.90). 
@ Refusal of life-saving surgery to the African envoy with AII 
who was admitted at AIIMS on 2 Jan. 90. He died on 20 Ji 
_@ A large number of HIV + persons requiring endoscopy hé 
reportedly been turned back at AIIMS. (TOI, 19.1.90). 
@ When the 824 prostitutes, from Bombay were ‘rescued’ a 
taken to Madras in May’90, doctors at the local hospi 
avoided all contact with the women, even refusing to take € 
patient slips directly from them. The women were told tolea 
the forms on the counter. (FPJ. 14.8.90). 

e Recently, Assam detected its first case of AIDS at 


Gauhati Medical College Hospital. There was PAN 
AMONG THE ATTENDING HOUSE SURGEONS A ] 
NURSES WHO THREATENED TO RESIGN IF I 
PATIENT WAS NOT SHIFTED FROM THE WARD.’ 
patient was then shifted to the Infectious Diseases Hospi 
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where he died on 3 Oct, 90. (Blitz, 13.10.90). 

Doctors in Calcutta have been opposing the setting up of a 
centre for treatment of AIDS patients in Calcutta Medical 
College Hospital, (Statesman, 30.5.90) 

Two Delhi-based brothers, suffering from haemophilia since 
shortly after birth, got infected with HIV either during repeated 
blood transfusions or during administration of blood products. 
One of them was sent away from the Army Base Hospital and 
was refused admission at AIIMS. However, Dr. Y.N. Singh of 
the Department of Medicine, on authorisation from AIIMS, 
treated him at home for some time. Unfortunately, even after 
bravely going public about having HIV and AIDS, the two 
brothers continue to be refused access to AIIMS for blood 
transfusions and blood tests that are of critical importance to 
their lives. This, even after 20 lac rupees have been sanctioned 
for the setting up of an AIDS unit at AIIMS. 

A 3-month old HIV + infant who was lying unattended to in 
the Skin Dept. of the J.J. Hospital in sounth Bomaby, breathed 
her last at 10.15 p.m. on 4 Aug.’90. No doctor or nurse was 
present in the ward at the time of the death. Earlier‘on 23 July 
the hospital had refused admission to the child for fear of 
spread of infection. The baby was finally admitted because of 
the efforts of Dr. I.S. Gilada of I.H.O. Dr. Gilada has 
demanded an inquiry into this tragic episode. Possibly, the 
baby could have been saved had the authorities acted in a 
responsible manner. (FP.J., 6.8.90). 

A 28-year old domestic worker was admitted to Bombay’s 
Gokuldas Tejpal (G.T.) Hospital on 15 Feb.’ 90. He had 
bleeding ulcer on his left foot that needed a skin graft. Surgery 
was repeatedly refused on him as he was HIV +. According 
to Dr. J.K. Maniar, head of G.T.’s Department of Sexually 
Transmitted Diseases, the operation was withheld because the 
Chief Anaesthetist Dr. Mulay, had refused to give anaesthesia 
on irrelevant grounds. Ironically, the plastic surgeon, Dr. 
Davar, and the operating room nurses were prepared to go 
ahead with surgery with the required precautions. (The Inde- 
pendent, 2.5.90.) Even the Superintendent of G.T. Hospital, 
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Dr. Borulkar, tried to persuade her but in vain. When 
member of the group spoke to Dr. Mulay, she claimed she ha 
not seen any guidelines from the government on the subject 


Avenues for Redressal 

In such situations there are remedies available to patient 
Writing in the Statesman of 11 June, 1986, Dr. P.S. Sahni, a membe 
of the group, outlined three options before the aggreived publi 
“In the benign case of ethical malpraxis (violation of medic 
ethics), an inquiry could be demanded from the Secretary, Med 
cal Council of India, Kotla Road, New Delhi or any of the respe 
tive State Medical Councils. The Council is empowered to inquit 
into such cases and can take action against the concerned doctor 
including erasure of names from the Medical Register. The Cou 
cil can also send warning notices to these doctors. 

“Secondly, a patient, or in the case of death, any relative can fil 
a suit in a civil court for realization of compensation from h 
medical treatment, if he has suffered injury due to negligence € 
unskilled treatment. The burden of proving negligence alwa; 
rests on the plaintiff. However, a plaintiff is absolved from th 
obligation of proving negligence in a case where “the things spea 
for themselves” as in the case of a surgeon who forgets som 
instrument in the patients abdomen during operation and th 
patient dies as a result of this. : 

“Finally, a doctor could face criminal prosecution under Sectio 
305 IPC in case the patient dies due to criminal negligence. 
suggest that at least each State-owned hospital should have 4 
ombudsman to inquire into every case of death due to negligene 
For the aggrived family which is unable to take to-the legal pat 
the State should grant financial compensation on the basis of th 
inquiry conducted by the ombudsman itself. The ombudsm2 
should also be empowered to pass strictures on the errant staff. 


Will the MCI Wake Up. Please ? 


@ Given the practical and emotional difficulties faced t 
patients and their families in seeking redressal, should not th 
MCI take Suo-Motu action against the guilty doctors, medic 
colleges and hospitals? ; 
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If the instances of violation of medical ethics documented 
above are ignored, what is going to be the future of AIDS- 
prevention here? Can we seiously expect people with AIDS, 
and others who might think they are carrying HIV, to report 
to hospitals when they see clearly that they are likely to be 
turned away or harassed and treated like pariahs? 

. disturbing fact is that people who contract HIV through the 
inistration of blood products (manufactured by large phar- 
eutical Companies) are being denied justice. Like the MCL, the 
g Controller of India (DCI), too, is found wanting. 


WHITHER DRUG CONTROLLER OF INDIA? 
CONTAMINATED BLOOD PRODUCT ISSUE 


i January-February 89, there was panic when the Drug Controller 
idia (DCT) found HIV in vials of blood products manufactured 
private drug manufacturer, Bharat Serums and Vaccines Ltd, of 
ibay. As per reports (Sunday, 26 Feb.-4 March’89) “He (D.C.I) 
out telegrams to each State asking local authorities to confiscate 
uch vials. Some responded, others DID NOT: In Kerala, where 
e have been AIDS cases, the State drug controller, sent out teams 
lvestigators to try and trace the vials. 103 vials of Vinubulin (the 
id name) had entered Kerala since June, 1988 when they were 
ufactured. By the time the message was received, three had 
ady been administered to patients. There are eight companies, 
ducing blood fractions in India. The safeguards they use at the 
nent are simply not good enough, says Dr. B. Bobji, the im- 
lologist at Madras’ Apollo Hospital”. 


d to Provide Safe-Guards 

he former D.G. of ICMR, Dr. V. Ramalinga Swamy, suggested 
‘the Health Ministry make every effort to determine whether 
batches of immunoglobulin found to be positive to HIV anti 
ies also contained the virus. He elaborated: 

the United States, manufacturers of all blood products have 
n asked to follow certain procedures that will automatically 
inate the presence of AIDS virus in the final product. Similarly 
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in fadia, if the manife of the immunoglobulin had st 
followed the COHN FRACTIONATION procedure, for © 
there is no possibility of the virus being present in the vaccin 
is therefore necessary to test the vaccine for the virus. If neces 
the health ministry can seek the help of the W.H.O. for testi ag 
samples. Strict screening of the blood products as well as bl 
meant for transfusion will not only eliminate the risk of AIDS 
will also help contain Hepatitis-B " (L.E., 15.3.89). 


Large Pharmaceutical Companies Bailed Out i 
And now for the response of the Government. Not surprising 

a few months after the contaminated blood product issue 1 
made public, the AIDS Bill was introduced in Parliament withe 
any clause indicating specifically that hospitals, blood banks ; 
large pharmaceutical companies manufacturing blood produ 
which could spread HIV - would be criminally prosecuted 
black-listed. The big blood product manufacturing compat 
=- were let off the hook. Through the seven-point Charter 
_ Demands submitted to the authorities on 28th Feb.’90, Natic 
Science Day, the group had (while staging a protest dharai : 
demonstation outside ICMR) urged the Government to: l 
“Institute and enforce strict screening procedures and criminal pel 
ties for blood banks and blood product manufacturing compan i 
Instead of implementing such strict measures, HIV + persons, | 
those who have contracted the infection through intra-venous 
use, are being made into criminals and sige: off to aeg 


7. DAMING THE DAMNED — INTRA-VENOU Js 
DRUG USERS 


Of all the States in India, Manipur seems closest to the edg 
an HIV and AIDS epidemic. 617 HIV + cases have been d 
mented by the Regional Medical College (RMC) at Imphal, 
being confirmed by the Western Blot at the National Institt 
cholera and Enteric Diseases (NICED), Calcutta, Ninety tl 
per cent of these HIV + drug users are males. The recent find 
in Manipur have blown the ICMR’s Statistical evaluation of 
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ba to bits while exploding ‘the myth that in India the risk of 
/ infection through intra-venous drug use is relatively low 
ipared to the USA and Thailand. 

fanipur has a population of 18 lacs out of which there are 1 lac 
th, aged 15 to 35, a large number of them unemployed. A high 
of drug use among them has been established, with doctors of 
RMC, Imphal estimating 30,000 drug users. Nearly 80% of 
€ are mainline users, using intra-venous drugs. A large per- 
tage of these drug users come from affluent families. 

ut how did Manipur reach this stage? One important factor is 
roximity to the Golden Triangle of Laos, Thailand and Burma, 

re most of the world’s opium fields and heroin processing units 
t. Ever since the early 80s, when Western nations started to 
y out strict checks on drug traffickers and trafficking routes, 

ia has become an attractive route for smugglers. There also 
ears to be a strong nexus between smugglers, politicians, police 
the administration. Manipur shares a 352 km border with 
ma, guarded by only 5 or 6 Border Security Force posts on the 
an side. The easy availability of heroin at about Rs. 50 for 200 
and the purity of the drug have encouraged most drug users to 
ome “mainliners” in Manipur. The heroin that is available, 

ed “No. 4,” is pure white and upto 80% potent. Unlike brown 
ar and smack, the crude heroin derivatives available in Calcut- 
No. 4 can be injected safely without the dangers of any toxins 
ting the body. Furthermore, addiction levels have reached 
1 a high level that users quickly graduate from smoking it in 
rettes, or “chasing” to injecting. 


Vity of the Problem 

itra-venous drug use is particularly risky from the point of view of 
/-transmission as the heroin, along with the HIV virus in the blood 
ne person goes directly into the blood of another through needles 
syringes that are routinely shared by the users. As the number of 
[+ cases begins to grow, there is rising pressure on the State 
ernment to publicly identify HIV + persons so that they can be 
cotted or even worse, lynched. Reports have also come in that 240 
3-users are currently incarcerated in the State, usually on trumped 
sharges as there is no law which legitimises such confinement. 
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NICED experts report “We found a man who was in hiding, afrai 
that he would be traced and stoned to death. There has been at lea: 
one case of stoning to death of an intra-venous drug users.......Fathet 
are taking their drug users sons to prisons and urging the ja 
authorities to keep them behind bars”. (Probe, Oct’90). 


The Solution 

The roots of endemic drug use in Manipur lie in complex socic 
economic factors,. However, these need to be kept separate fror 
the immediate challenge of checking a devastating HIV and AID 
epidemic. Mass education about safe-sex practices and message 
to intravenous drug users to use their own syringes, or to boil o 
bleach both syringe and needle before use are the only solution t 
the problem. Free availability of disposable syringes is also highl 
recommended as it has been attempted with some success i 
various European countries. However, these should be made ac 
cessible in anonymous settings, like pharmacies, else there will b 
no takers for fear of being targeted and persecuted. Voluntary 
rather than compulsory testing should be encouraged; this ca 
succeed only with a guarantee of anonymity. 


Creating Fear Won’t Do 

The current de-addiction campaign has resulted in a fex 
problems. Pictures of snakes and scorpions which are used by th 
campaigners to create fear regarding the use of drugs are actual 
attracting a large percentage of a particular age group to drug us¢ 
Young man are tattooing these symbols on their arms and it ha 
become quite a craze among the drug users. (Probe. Oct.’90) O 
course, cvery effort must be made to develop better drug de 
addiction facilities and to address the employment situation. Bu 
with the threat from HIV and AIDS already so serious, moralit 
and scape-goating must give way to proper latex condoms an 
disposable syringes. The plight of these drug users who contrac 
HIV is not unlike the fate of the poor, professional blood donors 


8. BLOOD BANKS TURNED POLICE STATIONS 
Posters had appeared at blood banks in leading Delhi hospital 
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with names, addresses and photographs of professional blood 
donors WANTED FOR AIDS. Though marked ‘Confidential’, 
these were pasted in the Medical Officers’ rooms in the blood 
banks, much in the same manner as photographs of WANTED 
CRIMINALS are prominently displayed at Police stations. A 
member of the group saw such a poster in the C.M.O.’s room at 
the Blood Bank of L.N.J.P.N (Irwin) Hospital in December, 1989. 
Another member was able to procure a list of names and addresses 
of all HIV + professional blood donors in Delhi by casually asking 
the attendant at the counter. Obviously, no confidentiality is main- 
tained where poor people are concerned. Yetithe sale and trnas- 
fusion of HIV-infected blood and blood products continues in the 
absence of any criminal penalties to check it. 


Hounding of Professional Blood Donors 

Given the misunderstandings and prejudices around AIDS, one 
cannot over estimate the punitive element involved in all HIV- 
testing. In Calcutta, for instance, a poor blood donor 
SUSPECTED to be HIV + was arrested after a public hunt and 
kept in solitary confinement in jail even after-he repeatedly tested 
negative. The reason given: to avert a law and order problem. In 
the mean time, as the poor man’s name and picture had already 
been printed in the newspapers, enthusiastic neighbourhood boys 
threatened his parents, wife and son with force if they did not leave 
the area within seven days lest they infect anyone. 

Small wonder then that professional blood donors and pros- 
titutes who have tested HIV+ “go underground” following the 
wide-spread publicity they receive. One needs to ask whether the 
flouting of confidentiality protects the larger public health from 
HIV transmission or further endangers it ? 


Poor Donors Catering to the Needs of the Rich 

The role of professional blood donors also needs to be put in 
proper perspective. For decades, they have been providing blood 
at throw-away prices to blood-banks so that VIPs and well off 
citizens falling ill, requiring surgery or needing transfusion can 
have access to this vital fluid. One member of the group, a qualified 
surgeon who has worked in three major Delhi Hospitals for over 
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a decade, can testify on oath that more often that not, it is tl 
educated relatives and friends of rich patients, Politicians and seni 
bureaucrats who are hesitant to donate blood for their needy kith ar 
kin. And it is the poor, illiterate but humble professional blood don 
who has been coming to their rescue all these years. 

Citizens of Delhi might recall that a few years ago, much before tl 
medical establishment woke up to the problem of HIV transmissic 
in India, the city’s professional blood donors had organized a peacef 
agitation demanding inter alia that properly sterilized needles ar 
intra-venous sets be used by blood banks. But there were no takers. 
the establishment of this wisdom and vision. The truth is that it is ofte 
improperly sterilised needles criminally used by the blood banl 
which expose professional blood donors to HIV in the first plac 
Moreover, even voluntary blood donors have recently shown a rapid 
increasing rate of HIV positivity. According to Dr.Apte, Director 
ICMR’s Institute of Immuno-Haematology in Bombay, this incidenc 
has increased from 0/1000 in August, 1988 to 1.3/1000 in Dec, 89. WI 
then should the poor professional donors be singled out as a “hig 
risk group” and repeatedly hounded? Doesn’t the State has som 
responsibilities towards those whose blood, it has literally sucke 
away all this while? 


State Abdicates Duty 

According to a recent study commissioned by the Union Healt 
Ministry (I.E., 5.8.90) the government hospital blood banks, i1 
cluding that of the safdarjung Hospital and AIIMS, were ne 
encouraged to launch their own voluntary collection programme 
Total blood requirement of Safdarjung 


Hospital in 1989 : 17,800 unit: 
Replacement Donors : 4,250 unit 
Red Cross Society Provided: : 2,250 unil 
From Commercial Blood Banks: 11,300 unit 


The study also says that most of the blood from commercial bloo 
banks is neither tested properly nor screened for HIV. Is it fair the 
for legislation like the proposed AIDS Bill to place the entir 
burden on the individual citizen, threatening to prosecute bloo 
donors and making it their responsibility to get tested for HI’ 
every time they give blood? 
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_ The fundamental rights of people with HIV and AIDS patients 
are being snatched away. What has been the role of the judiciary 
in getting their rights restored? 


i BLACK LAWS - BLIND JUSTICE 


THE GOA PUBLIC HEALTH ACT 

BA 1987, the Goa Public Health Act was amended by Act 7 of 
1987 under which clause (vii) of Section 53(1) was added, under 
_ which the authorities were mandatorily (the word used was 
‘shall’) required to isolate a person found to be positive to the 
serological tests. The rationale of the 1987 Goa Law is evident 
from the other clause introducd by the 1987 amendment which 
<- considers AIDS a contagious disease. Thus, clause (viii) 
provided that an HIV patient shall be provided with materials, 
_ equipments etc. which shall not be used by any other persons. 
‘Clause (X) provides that linen, mattresses etc. used by deceased 
__ AIDS patients shall be immediately destroyed by burning. 
Further, no opportunity is given to the patient to show that he 
or she has been determined to be positive conclusively or that 
he or she was wrongly determined serologically positive or that 
there is no need for isolation. The Goa Act is unfair, unjust and 
“unreasonable - both in substance and procedure, and is viola- 
tive of Article 14 (right to equality), Article 19(1)(d) (right to 
“move freely throughtout the territory of India) and Article 21 
_ (deprivation of Personal liberty). 
! COURTESY : THE LAWYERS OCTOBER 1989 


~ Three allegedly HIV + persons in Goa who had all been 
isolated for varying periods in 1989 challenged their segregation 
through a writ petition which came up before the Panaji Bench of 
the Bombay High Court. In December 1989 the Bench, comprising 
‘of Justice V.A. Mehta and Justice G.F. Couto, upheld the Goa 
Government’s order providing for isolation of AIDS patients for 
reasons. Firstly the division Bench accepted that “Isolation was . 
an invasion upon the liberty of a person” yet “in matters like this, 
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individual right has to be balanced against public interest”. 

_ In fact isolation of HIV + persons in jails, conveys an impre 
sion that they are criminals and dangerous to society. This cou 
only strengthen the stigma against HIV + people and build 1 
mass hysteria against them. Recently the press reported an i 
stance of stoning to death of an allegedly HIV + intra- venous dn 
user in Manipur; there is also the case of a supposedly HIV 
(later found to be HIV negative) poor professional blood dom 
in Calcutta, whose family members were’ asked to leave the 
dwelling place as neighbours feared that they themselves m: 
contract the virus through the healthy family members of the bloc 
donor. Segregation could only strengthen such misconceptior 
and fears. Besides, even public interest is not served by roundir 
up HIV + persons and throwing them in jails. In fact all HIV - 
persons - whose number could run into lacs in the near future 
could not be possibly arrested and accommodated in the over 
crowded prisons/remand homes for an indeterminable perio 
Most HIV + persons could be free of symptoms for several year 
Moreover, for every HIV + person who is isolated, there ar 
bound to be scores more who have gone undetected and who wi 
surely not present themselves for testing if they are likely to b 
confined. : 3 

The judge also opined that isolation would protect an AID) 
patient from himself in case he becomes “desperate and loses al 
hopes of survival”. Precisely the Opposite was proved when a 
_ allegedly HIV + woman was illegally detained by Tamil Nadi 
Government in May ‘90. She was found dead on 29th June havin, 
allegedly consumd poison. ) 

Thirdly, the Court reasoned that with the number of AIDS case. 
on the rise worldwide, the current preventive measures had failec 
to check the spread of AIDS and hence advocated segregation 
But it is precisely these current preventive measures - isolation 
quarantine, incarcerations, coercive AIDS testing with no con 
fidentiality, refusal of admission of AIDS patients in hospitals - 
which have driven the disease underground resulting in an in- 
crease in the number of cases. The group strongly disagrees with 
the Court’s view that isolation has a scientific basis. 
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The Court also rejected the plea of the petitioners, that they be 
owed to move the Supreme Court. The group has had occasions, 
talk at Jength with one of the HIV + persons from Goa and 
rnt about the acute mental anguish, pain and tremendous 
rassment resulting from his isolation. (See his first hand account, 
. 10) 


hat Lies in Store? 

A plethora of black laws and irrational legal measures are in the 
ing which could only result in justice being denied to people 
th HIV and AIDS in particular, and citizens in general: 

The earlier suggestion of the DG, ICMR for a Central Legis- 
lation banning sex between Indians and Foreigners, and visit- 
ing Non-Resident Indians (NRIS) was turned down - in 
response to strong public opposition - by the Law Ministry on 

' the ground that it would violate the recognised privacy rights 

_ of individuals. However in August 1989, DG, ICMR, wrote to 
the Chief Ministers of Tamil Nadu and Maharashtra to ban 
extra-marital sex with individuals suspected to be HIV +. The 
two states were told to enforce the ban immediately through 
an Ordinance as the allegedly high number of HIV + pros- 

_ titutes are seen as posing the greatest risk for the spread of 
AIDS in India. The two cities, Madras and Bombay, are 
supposed to be receiving the maximum number of NRIS and 
foreigners, who are described as perpetually visiting pros- 
titutes and spreading HIV. 

The group feels that it is not feasible to ensure that sexual 
activity does not take place between foreigners, NRIS and 
resident Indians - prostitutes or otherwise - even if one were 
to post policemen outside everyone’s bedroom in the whole 
ofthe country. Besides is it fair to dub all foreigners and NRIS 

-as HIV +? 
Recently, a public interest writ petition was filed in the 
Supreme Court by Shri Parmanand Katra seeking that no 
foreigner should be permitted to enter India unless he shows 
a Quarantine Certificate (HIV free medical certificate), to 
save the lives of Indians from this disease: The apex court 
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rightly dismissed the petition, (H.T. 28.8.90). 

3. The Maharashtra State Legislative Council is coming up wi 
a Bill on AIDS patients’ arrest during its winter session 
1990. Can HIV positivity be equated with criminality? The B 
suggests arrest and segregation in detention camps of HIV 
persons. The private member’s Bill has been authorised by 
doctor, Dr. Baliram Hiray, and a former health ministe 
significantly the same one who was indicted in the J.J. Hospit 
tragedy in 1986, when fourteen people died after consumit 
adulterated glycerol. (TOI, 21-8-90). | 

4.A To legitimise the illegal detention of hundreds of alleged 
HIV + prostitutes arrested in May ’90 in various welfai 
homes in Tamil Nadu, the State Government at one stage we 
reported to be thinking of equipping itself with the requisit 

powers (I.E., 29- 6-90). 
Ray of Hope | ! 

In July ’90, a division bench of the Madras High Court compris 
ing Justice E.J. Bellie and Justice S. Swami Kannu acting on 
petition filed by a journalist, Shyamala Nataraj, ordered th 
release of four women detained at the Government vigilance hom 
in Mylapore. These women, identified as HIV + had complete 
their periods of sentence under the IT (P) Act 1986, but were bein 
continued to be held on the grounds that they were HIV +. Th 
respondent had said that the Women got themselves voluntaril 
admitted for medical check-up and treatment. However the cour 
ruled that the women were not in the vigilance home with thei 
consent and ordered their release. | 

The Courts have by and large failed to get beyond prejudice ant 
misconceptions about AIDS. Few can understand the trauma anc 
anguish that isolation has entailed for people with HIV. Domini 
D’Souza (in his twenties) an HIV + person from Goa who wa! 
isolated last year has written a stirring account of his experiences 


10. THERE BUT FOR THE GRACE OF GOD GOI 
A First Hand Account by Dominic D’Souza 


My arrest and isolation for being HIV + were the most 
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umatic experiences of my life. The rash and inhuman way in which 
jas treated by the Directorate of Health Services, Goa Police and 
; medical staff, has left a deep and painful scar on my mind which 
now will never heal. The events that followed my immediate arrest 
sm like the acts of a sadist bent on deriving pleasure from putting 
innocent person through humiliating experience. 


ie MID - Night Knock 

Į came to know that I was HIV - positive only when I was isolated. 
) one told me anything earlier. Early in the morning on 14 
bruary, 1989, a policeman in civilian clothes came to my house 
d asked me to come to the Mapusa Police Station. At the 
apusa Police Station I was asked whether I had ever been 
mitted to the government hospital and when I told them I was 
mitted a year and a half earlier for some minor ailment, they 
ickly assured me that this inquiry was to do with those discharge 
pers not being in order. I believed them and totally unsuspect- 
z, accompanied them first to the government hospital and later 
the Panjim Police Station. 


gil by Armed Policemen 

Then it was back to Mapusa Police Station and from there to the 
vernment hospital where the doctors proceeded to conduct a 
iysical examination. At first I wanted to refuse, but by now I was also 
lite scared. I did not know what was happening. I asked the doctors, 
e nurses and anybody around, time and time again what this was all 
out. They would not speak to me. Suddenly I realized there were 
‘policemen outside; two armed and the others with lathis were all 
atching me. Then I saw the doctors talking to each other in whispers 
id all of them kept looking at me and people, too, from the other 
partments started peering in to take a look. Probably the word was 
reading like wild fire in the hospital. It was only when the nurse 
arted writing out admission papers that I saw her write AIDS 
ongside my name. That’s when I came to know : But no official 
rmally told me anything, either then or later. 

Could you ever understand how I felt, subjected to armed police 
cort, asked the most en:barrassing questions, denied my request to 
ntact my aged mother, confined to a filthy room, forced to drink 


39 


water from the toilet tap and left utterly alone with my helplesne 
and fright? Probably just a little, but you can never fully realize tl 
depth to which I was hurt, humiliated and broken. I prayed me 
fervently to God to strike me dead. I didn’t want to live a mome 
longer. Well, I survived those first 24 hours only because God d 
not call for me and I had no knife or gun to take my own life. 

Twenty-four hours after my arrest and forced isolation n 
mother and neighbours managed to trace my whereabouts aftr 
spending most of the previous night making enquiries and gropiz 
in the dark. It’s so painful to face your family when you know th: 
you’ve caused them so much worry. But my mother and frien 
have been most remarkable in their support and understanding í 
_ the whole situation. They are determined to fight the preser 
system that imposes isolation on people with HIV and AID: 
Without their positive attitude, I would not have had the strengt 
to face the crisis. | 

The press, however, simply sensationalised the whole thing, causin 
us unimaginable anguish. They never bothered to check any facts wit 
me or my family. The press could have educated the public. Insteac 
it said I had AIDS when I was actually only HIV - positive. It publishe 
Teports that I was highly promiscuous, that I used to roam with hippie 
on the beach, that I was not a public spirited citizen, all of which ar 
untrue. Neither am I an un-public-spirited citizen. I have been 
voluntary donor of blood for several years. 

The treatment I received from the medical personnel at th 
sanatorium could be compared to that received by the lepros 
patients of old. They were most ignorant and unsympathetic 
Everyday a doctor would come to supposedly check me up. but hi 
would stand outside the door and ask me how I felt. Of course 
wasn’t sick, so I said I felt well and from that distance itself th 
doctor would go away. Pills of Liv-52 and Vitamin B-Comple: 
were sent in with my meals. It was only after I spoke to some 
reporters about the attitude of the doctors, that things started tc 
change a bit. They would now come near the bed but barely touck 
the stethoscope to my chest before scurrying away again. 

More than a month went by and the Goa government anc 
Directorate of Health Services (DHS) were still undecided on how 
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amend the Public Health Act or how long to keep me in 
lation. By this time my mother, neighbours and friends were 
sgusted with the entire government machinery as every official 
proached by them would pass the buck on to some other depart- 
ent. A friend in Bombay finally contacted Dr. I.S. Gilada of the 
1.0. and asked him to educate the Goa government and inter- 
ne in thematter. We began to seriously consider taking the 
atter to courts. We collected medical and non-medical literature 
|AIDS from all over the world. Some of this material was passed 
to the government officials in the hope of enlightening them. 
It was also important to get the support of my fellow villagers 
d'so my neighbours went about building pubic support in the 
lage. This was to prove to the state that there was no objection 
my being sent home by the health authorities and that I would 
welcomed by the villagers. The response received from the 
lagers was overwhelming. The village panchayat, sarpanch and 
lagers demanded in a written statement that I be released 
mediately. They even held a silent march in the city of Panjim 
seek my release. Dr. Gilada, his assistant, along with my mother 
d close friends met the members of Goa Assembly and Press 
sorters. Every time we expected the health authorities to take a 
Sitive step towards my release, we would receive a tremendous 
w. How I retained my sanity at the sanatorium is beyond me. I 
pt myself occupied by experimenting with water colours. Read- 
also took my mind off from the bleak present. 

Phe writ petition and interim relief request filed by my mother 
Ided some result - a small but significant victory for me. After 
days of isolation I was granted interim relief by the High Court 
go home; but I was to remain confined there. You can’t imagine 
w happy I was. I had good reason to be—the sanatorium was 
h a depressing place with armed police guards keeping a 
istant eye on me, lack of nourishing food and a mosquito 
ested room. All these conditions were likely to lead to a 
erioration of my physical and mental health rather than to help 
. By the time my mother got the court order and came to the 
latorium, it was well after sunset. And what a surprise awaited 
at home. Friends and neighbours had shown up en masse to 
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welcome me. I felt elated. 

It is so difficult to get speedy justice in this country. Nine lor 
months after my mother filed her writ petition, the case came up fi 
final hearing. My lawyer, Anand Grover, who fought my case free: 
charge, was well prepared but the High Court upheld the power: 
the DHS to isolate HIV- positive persons whenever it felf the need | 
do so. In June 1989, the Goa Public Health Act was amended. TI 
mandatory provision was changed and the Goa government was give 
the choice to isolate people with HIV or AIDS. However, there is st 
no clear-cut basis on which one may be isolated by the state, tht 
giving health authorities power to isolate an HIV + person any tin 
without any reasonabie explanation. 

I feel strongly that my isolation was totally uncalled for. Not on 
was it violative of my fundamental rights, it was also used irration 
ally. Secondly, isolation causes a lot of mental stress. It is scientif 
cally known that an HIV positive person’s mental stability is vit 
to his well being. If you suffer mental stress the virus is more like 
to damage your immune system. That is why the WHO guideline 
state that under no circumstances should people with HIV t 
isolated or ostractised from soceity nor any publicity be give 
about their cases nor the patient’s confidential information mac 
public. Third, forced isolation is going to have a reverse effect ¢ 
other people with HIV or AIDS whose identities are not y 
known. The government came to know that I was HIV-positive on 
because I donated blood: But there must be several persons in Ge 
who might suspect they have HIV. Mind you, they may or may m 
be infected. But with the influx of tourism in Goa, the drug menai 
and a lot of Goans going abroad on work or holiday, if you have 
law that tests people without their consent and which forcib 
isolates people with HIV, you can be sure that anyone who suspec 
he is HIV-positive will go underground. And when you go unde 
- ground without any medical counselling, without being advised | 
measures for having safe sex, you are going to transmit the virus í 
others. On the other hand, you do not know for certain that yc 
have the virus. Symptoms of AIDS may come up after six montl 
or after eight years. So if you are not carrying the virus, you mi 
have put yourself through unnecessary trauma. 
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Isolation has affected my whole life. It has kept me away from 
y job. It has made me lose confidence in myself. I can’t put my 
ind to doing anything, because I am so uncertain about what’s 
ing to happen tomorrow. I don’t want to invest in something, 
ild my hopes and them have them shattered all over again. 
Before being isolated I was employed at the World Wildlife Fund 
r Nature-India, Goa, as the divisional Organiser, On being iso- 
ted I applied for sick leave and, after having exhausted all my 
ave, I applied for one year leave on loss of pay; which was granted 
me by the Head Office. After the High Court verdict, I went 
ick to the WWF office but the then chairman, Dr. Sharad G. 
uidya, refused to allow me to resume my duties. In no uncertain 
rms he asked me to get out of his cabin. Just before my leave on 
ss of pay was to get exhausted, I learnt that the Goa WWF 
mittee was changed and so I made a fresh bid to get back my 
b. I was told by the present Chairman and Honorary Secretary, 
r. B.N.Desai and Dr. A.G. Untawale, both from the National 
stitute of Ocenography, that I could resume work. However, 
iring my absence from the office the previous year, another 
ivisional Organiser, Pradip Ambiye, had been permanently 
nployed in my place. He, along with his wife, Anita, also a WWF- 
oa employee, began to spread prejudice against me, making up 
ories that people had stopped visiting the office on account of an 
IV + person working there. 

On 7 August 1990, I was called to the Regional Office of WWF 
Bombay and asked to take early retirement. By this time I was 
) fed-up with all the prejudices, that I accepted and left WWF- 
dia. It was a very sad moment as I had worked with the organisa- 
on for six years and given all my energies towards building up the 
fice. Now I was being asked to leave just because I had HIV. And 
a place like the WWF adopts such a stand, will it come as any 
irprise when less “enlightened” employers behave in a similar 
ay? It’s going to be extremely difficult for me to get employment 
Goa as it is a small state and everyone knows each other. But it 
important for me to remain a part of Goan society. At least I 
ave a sense of belonging and some assurance of public sympathy 
the fight ahead. I long to go back to work, to earn an income 
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of my own and be part and parcel of society. 

It is now a little over a year and a half since I was isolated an 
subsequently released. I have begun to relax to some extent an 
have some how got used to the cruel fact that sometimes peopl 
try to avoid me. I know it will take time for people to become awar 
of the fact that HIV cannot be transmitted through casual contac 
However, no matter how much I try to claim myself, I cannot hel 
feeling desperately alone and afraid when I think that tomorrow 
may meet with an accident and may require immediate medicé 
attention. What happens then? Who will attend to me? Will anyon 
be willing to even take my X-ray? The Indian government claim 
to have spent a great deal of money on educating medical person 
nel to take care of people with HIV and AIDS. Why then do w 
still hear of medics refusing to even set eyes on HIV-positiy 
persons, let alone touch or treat them? 

Once a month I have to report to the Primary Health Centre fo 
a check-up. You cannot imagine how terrified I am to submit t 
this check-up because if the doctor suspects anything is wrong wit 
me, I shall be isolated once again. If I was subjected to suc 
humiliating experiences when I was not sick, how will they treat m 
if I actually start to show symptoms? But, then, if I do not repot 
to the Health Centre, I may be isolated once again. Is this the wa 
a civilised society should deal with those who are sick or vulnerabl 
to illness? I am aware that the virus I suffer from is not only th 
HIV virus but also the virus of ignorance on the part of the Go. 
Health Department and State government. Education and a 
awareness of how HIV is transmitted (and how it is NOT) are ou 
only hope in trying to prevent the virus from spreading. 

I live to take each day as it comes. I know that with God nothin; 
shall be impossible. I have the love of my family, neighbours an 
_ friends who will always be there to help me. Before I end, I shoul 
like to put down two questions to you : If you found someone yoi 
knew had AIDS, would you avoid them? What if your brother 0 
sister had it? 


. SITA - A TOOL FOR HARASSMENT 


“Suppression of Immoral Traffic in Women and Girls Act 1956” 
the main instrument through which the state has unleashed a 
ign of terror on women who have been pushed into prostitution 
y society. Its title was changed to Immoral Traffic (Prevention) 
ct in 1986 and for the words “Women and Girls” the word 
Persons” was substituted. Otherwise the spirit and substance, and 
agically the implementation of the Act, remain the same. 


he Objective of the Act... 

The stated object of the Act is “not abolition of prostitutes and 
rostitution as such and to make it per se a criminal offence or 
unish a person because one prostitutes oneself. The purpose of 
is enactment was to inhibit or abolish commercialised vice, 
amely the traffic in persons for the purpose of prostitution as an 
rganised means of living.” 


and the Actual Provisions 

But various sections of the Act are in total contradiction to the 
ated object and give vast powers to the police who constantly 
Trorise the women and extract protection money out of them. 
or example even if a prostitute supports a destitute or disabled 
lative (say mother or husband) the supported person could be 
rown in jail or fined or both. Section 4 of the Act reads “Any 
erson over the age of 18 year who knowingly lives wholly or in 
art on the earnings of prostitution of (any other person)shall be 
unishable with imprisonment for a term which may extend to two 
ars or with fine which may extend to Rs.1,000 or with both.” 
Section 8 of the act makes punishable the act of soliciting for 
ie purpose of prostitution. Here, a totally unexplained dis- 
‘imination has been made on grounds of sex. While a women can 
e imprisoned for a term which may extend upto one year, a man 
an only be imprisoned for a maximum term of three months for 
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the same offence. This section is the most abused part of the enti 
Act as will be evident from the next chapter. 

Though the Act does not aim to punish one because one prostitut 
oneself, it provides enough provisions for the law to harass a prostitu 
endlessly. Section 20 (1) reads : “REMOVAL OF PROSTITUT 
FROM ANY PLACE : (1) A Magistrate on receiving informatic 
that any (person) residing in or frequenting any place within the loc 
limits of his jurisdiction is a prostitute may record the substance. 
the information received and issue a notice to such (person) requirir 
him/her to appear before the magistrate and show cause why | 
should not be required to remove himself from the place and | 
prohibited from re-entering it.” 

Section 20 of Suppression of Immoral Traffic in Women and Git 
Act (SITA) 1956 was questioned as violative of Article 19 (1) (d)( 
of the Constitution. (See State of UP v Kaushallya; Seetharamma 
Sambasiva Rao; Shama Bai v State of UP) Article 19 (1)(d) deals wit 
the right to move freely throughout the territory of India and sul 
clause (1)(e) with the right to reside and settle in any part of th 
territory of India. The courts have invariably held this section tot 
reasonable, considering it necessary to deport prostitutes in tł 
interest of public health and public morals. 

With so much persecution one would think that a woman mu 
be areal devil to become and remain a prostitute and not to com 
out of it. But does the state provide her with a viable alternative 


The Government’s Alternative 

Section 19 of the IT(P) Act provides for a person who is carryit 
on or is being made to carry on prostitution to be kept in 
Protective Home. Otherwise the whole Act is silent about at 
obligation on the part of the state for their rehabilitation in at 
way. Let us have a look at the state of one of these Protectix 
Homes in the captial of India, located within 20 kms of the Prim 
Minister’s residence. Following are the observations of a Pan 
constituted by Justice Bhagwati & Mishra of the Supreme Cou: 
consisting of Shri R.L. Gupta, Additional District Judge, Delh 
Ms. Nandita Haksar, secretary of the Delhi Board of Legal Ai 
and Ms. Shivadas, social worker, on the working of the Delhi Na 
Niketan between April 1979 and April 1981 following a petitio 
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n this issue by Ms. shivadas : 

“1. Starvation Diet : We confirm the allegation made in the 
tition about the denial of basic amenities like proper food, 
roper clothing and proper bedding. When we visited the kitchen 
e found that the quantity of food cooked was hardly sufficient for 
‘inmates. We found a lot of karelas stored in the kitchen. They 
ere rotten and misfit for human consumption. The girls remarked 
at such vegetables were cooked everyday and very often worms ` 
ere found in them. They also told us that the atta used for chapatis 
full of worms. 

2. No Proper Clothes : We were provided with a chart accord- 
g to which each girl is supposed to receive four sets of clothing 

year, and also be regularly supplied with underwear, towels, 
ap and oil. But the majority of the girls said that for days after 
imission and in some.cases for months they were not given any 
othes. Some of them bathed under the tap and dried their wet 
othes by standing in the sun. Everyone we interviewd complained 
[the shortage of soap and oil. More than 90% of them were bare 
yoted. Worst of all there is no provision for underwear, bras or 
initary napkins. 

“3. Not Trained to Earn a Living : We also confirm that there 
e no facilities for vocational training and economic rehabilitation 
this institution. The girls expressed a very strong desire to learn 
yme trade that will enable them to earn a reasonable livelihood. 

is very rare that Nari Niketan helps them to find employment. 
hose who are discharged and find employment do not earn 
10ugh to live in hostels. There are no subsidised hostels or 
alfway homes. 

t. Marriage the Only Way to Get Out: The Superintendent of 
ari Niketan, in many of her letters to different people has stated 
at ‘the ultimate aim of this institution is to rehabilitate the girls 
rough marriage.’ The marriage rules shown to us do not provide 
Jequate safeguards. Marriages are arranged between people 
ho do not speak each other’s language, often with disastrous 
sults. The records show that many girls returned after a month 
t were brought back by their husbands and left in the Nari 
iketan. Since the institution has no follow-up programme they 
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just do not know that happens to the girls after marriage. The file 
are silent about this. 

“5. Bonded Labour: From the statements of these girls we ar 
of the opinion that many of the inmates of Nari Niketan wer 
compelled by the former Superintendent to work at her hous 
without any wages. These inmates were also deprived of attendin 
the literacy or other classes in Nari Niketan. 

“6, Sold and Supplied to Men: Prema stated that the Superir 
tendent had sold off three girls Shanti, Sarathi and coongi. The 
were sent out under the pretext of employment in April 198: 
Shanta Ratna (former Superintendent) deceived those girls b 
telling them that their parents had come to take them awa 
According to Prema the Superintendent forced many girls t 
marry men of her choice and if they refused, she threatened t 
throw them out. She also said that one girl Shabo was kept for tw 
or three months for domestic work by the Superintendent in on 
of the two huts outside her house. Paro confirmed that Prema ha 
been taken out under the pretext of employment and that on he 
return Prema told the other girl that the Superintendent had bee 
paid Rs.2,000/- by the person who had taken her out”. (Extract 
from “The Delhi Nari Niketan - Protection Worse Than Imprisor 
ment,” Manushi Vol. 10 1982). 


No Improvement in Nari Niketan in Last Ten Years 
The women who were arrested and kept at Nari Niketan i 
March ’90 made the following observations to the group. Th 
narration underlines the fact that even the women from G:B. Roa 
who are supposed to be living under sub-human conditions i 
brothels found the conditions at Nari Niketan applling : 
1. There are common halls for all the inmates of different ag 
groups and no separate rooms for adult inmates. 
2. Bathrooms and latrines were overflowing with human excreta 
3. Even the tap meant for bathing was surrounded by huma 
excreta. 
4. There was very low pressure in the tap and water was comin; 
only in a trickle. 
5. There was only one bathroom and one latrine for all inmate 
of all age groups. 
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A small piece of soap was provided to wash hands for all the 
inmates. If it slipped, it would fall in the human excreta and 
there was no alternative but to pick it up from there. 


_ Tooth powder and soap were given ona daily basis. There was 


no individual supply of soap or toothpowder. No tooth brush 
was provided. 

A child was seen picking up food from human exeta and eating 
it. 

Small children were seen crying and being put to sleep by 
fellow inmates, totally neglected by the Ayahs, 


. Almost all the children had sores and boils on their skin, 
. The clothes children were wearing were all of the same colour 


and print, made of cheap cotton cloth. They were ill-fitting, 
dirty and torn. Even the inmates of other age groups were 
wearing clothes made of identical material. 


. Young children were seen being beaten by the Ayahs. 
- A child was turned out of the hall at night and locked out. 
. Small children passing stool were not washed immediately and 


were seen rolling in their own excreta. 


. Even very small children were given food three times at fixed 


hours with nothing to eat in between. 


. Three children were seen eating from one plate. 
. Adult women were seen reading by themselves with no 


teacher to guide them. (16.3.90) 


. Children’s hair was not oiled or cleaned. There were no 


ribbons and the hair was full of lice. 


. There was no place to play; no toys or playing aids were 


available for children. They were not allowed to go outside nor 
were they taken for any sporting or other activity. 


. Older inmates and not the employees were seen looking after 


the younger girls. 


What the Government has to offer these women in the name of 
labilitation came to sharp focus in the recent “rescue operation” 
the Tamil women from the brothels in Bombay by the Tamil 
du Government. K.P. Sunil writes in the ‘Illustrated Weekly of . 
lia’ (July 15-21, ’90): 

‘For them it was a memorable journey indeed! said ‘Hindu’ on 
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May 31 from a world of cruelty to a haven of benevolence. Nothi 
could have been more untrue. The report referred to the ‘rescu 
of 824 women from Tamil Nadu from the vice dens of Bombay 
a special police team from Mduras at the behest of the volunta 
agency, Savdhan. Rescue operations from the hell holes 
Kamatipura and Grant Road are not unknown. But it was the fi 
time that a state government - in this case the government of Tan 
Nadu - responded to an appeal by the Savdhan Mandal of Bomb 
and cooperated in a massive rescue effort. An Assistant Comm: 
sioner, three Inspectors and fifty nine Constables, most of the 
women, left Madras for Bombay on May 24. In coordination wi 
Vinod Gupta of Savdhan and Deputy Commissioner V.M. Kala 
Zone VI, Bombay, they raided the red light area rescuing t 
women from Tamil Nadu. On May 30th, the hapless lot of 8 
women and nearly 80 children chugged into Madras Central St 
tion in a special train appropriately named the Mukti Express. 

But theirs was no escape to freedom. Much later, most of t 
women aboard the train realized that the Tamil Na 
government’s initiative in rescuing them was more a popul 
gimmick on the eve of Chief Minister Karunanidhi’s birthd 
Though the prostitutes were received by social welfare minis| 
Subbulakshmi J agadceshan and over a thousand voyeurs, it so 
became apparent that the state government, despite its superific 
show of exuberance, had no concrete plans for their rehabilitatic 

“It was only after the women reached Madras that the questi 
of accommodating them was tackled. Service organizations we 
approached for space. The government decided to transport the 
to the open air prison under construction at Puzhal on the outski 
of Madras. No facilities were available there to feed the rescu 
women and children, many of whom starved for over 24 hours. T 
women became agitated and restive and finally directed their: 
at the 30 member staff. And as things threatened to go out 
control they were lathi charged.” 

The women still continue to rot in the remand homes while t 
state government continues to contemplate making their detenti 
legal by issuing an ordinance with retrospective effect. Th 
rehabilitation seems to have disappeared from the agent 
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Aeanwhile, newspaper reports indicate that one women has com- 
uitted suicide, two are missing and another died in the hospital. 


Vhat is the answer? 

Having examined the government’s rehabilitation schemes, it is 

bvious that these options are not viable. This group strongly 
ndorses the recommendations made by the women of G.B. Road 
tthe National Seminar on ‘Rehabilitation of Prostitutes and their 
hildren’ organised by the Central Social Welfare Board on 28- 
Ith May, 90 which consisted of government jobs and dwelling. 
nits. As per a press report, a writ petition asking for job reserva- 
ons for women in prostitution is pending before the Supreme 
ourt. (Hindi Hindustan, 12.9.90) 
In the absence of any viable rehabilitation programme from the 
overnment, the group strongly feels that the clauses of IT(P) Act 
irectly working against already marginalised women should be 
spealed. Currently, the Act is little more than a tool to harass 
iese women. And the courts provide them no justice. 


. ROLE OF THE POLICE AND JUDICIARY 


‘Though the objects of IT(P)A and SITA state that the law is 
Zainst the racketeers and only provide minor penalty for the 
rostitutes under sections 7 and 8, in reality the implementation 
fthe Act is almost wholly against the prostitutes as is clear from 
le records of the Vigilance Cell Branch, Bombay. 

The records show that between 1980-86 only two out of 469 brothel 
epers arrested were convicted. Not a single pimp or landlord was 
rested under the SITA between 1980 and May 1984. On the other 
and, 4,139 prostitutes were arrested for soliciting under section 8 (b) 
‘the SITA and 44,663 under section 110 of the Bombay Police Act 
tween 1981-85. There was cent per cent conviction of these women. 

The situation is no better in Delhi as a look at page three of any 
-wspaper will show. What is this section 8 of IT(P)A (previously 
ITA)? It states that “whoever in any public place or within sight 
fand in such manner as to be seen or heard from any public place 

ithir ildi e or not, solicits or 
phe from within any uige j r Ague, Wea gard 
E 225 8f6. V Main, | Block 
be ow & oO Kotamengala 


a <7 0 ae Pra es 


molests any person or loiters or acts in such manner as to caus 
obstruction or annoyance to persons residing near or passing b 
such public place or to offend against public decency for th 
purpose of prostitution shall be punishable...” 


Need to Repeal Section 8 

Whether the women are arrested for actually soliciting in ; 
public place or the law is used by the police as a pretext to terroris 
the women will be clear from the three examples given below: 

1. A typical newspaper clipping reads as follows: “Call Gir 
Arrested in Hotel: A late night raid at a five star Hotel on Tuesda 
resulted in the arrest of a call girl according to the Vasant Viha 
police. The arrested woman, thirty year old Ms. A is also workin; 
as a secretary-cum-steno. Ms. A, claimed the Deputy Commis 
sioner of Police (South-West) Mr. Farooqui, was operating fron 
her Maharani Bagh residence through a telephone. A decoy cus 
tomer arranged by the police contacted her on phone and afte 
striking a deal of Rs. 5,000/- for one hour hired a room in the hote 
As soon as Ms. A entered the hotel and demanded money, she wa 
nabbed by the policeman hiding there” (I.E., 12.7.1990). (Th 
newspaper also published Æs name.) 

A pertinent question was raised by Mr. Arvind Jain, a Senio 
Advocate, during the National Workshop on ‘Rehabilitation of Pro: 
titutes and Their Children’ on 28-29th May, 1990. He asked wher 
and at what point has the soliciting in a public place taking place i 
such raids regularly conducted by the police? In fact, according to th 
law, the manager and the owner of the hotel should be arrested fe 
allowing their premises to be used for immoral purposes. 

It is obvious that in such cases the police acts on arbitrary mor 
ground rather than legal grounds. Such action is another instanc 
of the entire burden of morality being put on the women becaus 
the police never arrests a customer by deploying a decoy call gi 
to nab him. 


Anatomy of an Actual Raid 

2. On January 5th, 1990 the group got a first hand account ¢ 
the story of the arrest of women from the red-light area of Delh 
G.B. Road, under section 8 (b) of IT(P)A Act. 
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On that day Ms. A, a physically disabled woman who had 
cently undergone an abdominal operation was stepping down to 
st food from a nearby hotel. A police raiding party happened to 
ass at that moment and mercilessly beat and arrested her. The 
splanation given was that since she was stepping down towards 
i€ road, she must be doing so to solicit customers. The police then 
ent to Ms. A’s room and arrested Ms. B who at that time was 
ottle-feeding her one-year-old baby. Two more women Ms. C and 
is. D were arrested for the crime of questioning the right of the 
olice to arrest Ms. A and Ms. B. They were all arrested under 
ction 8(b) for solicting in a public place. 

In such cases, women generally admit to the charge of soliciting 
a public place when they are produced before the Magistrate 
cause if they get convicted, they are sentenced only for one week 
yten days. On the other hand, if they decide to contest the case, 
ey are immediately remanded to police custody for the same 
eriod because they are generally unable to bail themselves out. 
hey have learnt from experience that it is wiser to spend ten days 
jail and come out rather than to spend the same period in jail 
id still have a prolonged battle to fight without the means to do 
. This is a sad commentary on the state of our judiciary. 

In this case, when two group members came to the kothas on their 
eekly visit, they accompanied the women to the police station to 
ead against such gross injustice. However, the police threatened 
em with arrest if they did not go back. The women returned 
Sappointed but gave a press statement about the episode. In the 
rse of the next eighteen hours, till the arrested women were 
foduced before the Magistrate and released on bail, the police 
tracted Rs. 300 from their friends to allow them to give food and 
ankets to the women in the lockup. The next day a petition was given 
the Commissioner of Police by these women, narrating the whole 
cident and asking for an enquiry. The women were once summoned, 
parently for this enquiry, but nothing has been heard of it since. 

It is pertinent to add that the arrested women were kept in a 
ckup at Paharganj Police Station. Usually the police takes them 
rectly from this Police Station to Tees Hazari Court around 2:00 
m. But, after press exposure in this case the police brought them 
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back from Paharganj to Kamala Market Police Station at 12:0 
p.m. The then SHO, Mr. Ram Kishan, pleaded with the women tı 
' admit that they were soliciting on the roads. When their pleadin 
failed the policemen threatened and shouted at these women. Th 
SHO also asked them about the Press Statement which had ag 
peared in the morning papers, to which the women replied the 
they didn’t know about the press report as they were in the lockup 

A few days later, four members of the group met the then DC 
Crime, Mr. Amod Kanth who had earlier promised prompt actio 
if excesses committed by the local police were brought to hi 
notice. (The promise was made at a seminar organized by JWP o 
12.12.89). But the attitude of the DCP was totally different the 
day. He commented that the raids would continue as long as ther 
were red-light areas and there was no point in complaining abot 
a single incident. 

As a fallout of the “Bold” step taken by these women, the polic 
has sommoned and visited them a number of times. They have bee 
abused and threatened with dire consequences for their act « 
“defiance”. The officer in-charge of the case has also used filth 
language against the voluntary workers, specially Lalitha S.A., fe 
“instigating” the women. 


Police Brutality Under Cover of J.J. Act. 

3. Another major incident highlighting police brutality occure 
on March 15th, 1990 when the then DCP (Crime) Mr. Amc 
Kanth swooped upon the women and children at G.B.Road ar 
arrested 112 of them. Though the arrests were made under tl 
Juvenile Justice Act, most of the persons arrested were n 
juvenile. In fact almost all the persons arrested were set free by tl 
Juvenile Justice Board becuase they were not juveniles. Of tho 
who were juveniles, most were not found to be neglected. 

This action of the police was clearly illegal becuase the Juveni 
Justice Act does not give blanket power to the police to arre 
children who have parents. Section 14 of the J.J. Act says: “Speci 
procedure to be followed when the neglected juvenile has paren! 
(i) If a person who, in the opinion of the police officer or tl 
authorised person or organization, is a neglected Juvenile has 
parent or guardian who has the actual charge of, or control ov 
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1e Juvenile, the police officer or the authorised person or or- 
anization may, instead of taking charge of the Juvenile, make a 
sport for initiating an enquiry regarding that juvenile.” 

But in this case, the Juvenile Welfare Board (JWB) was not even 
formed about the raid, leave alone given a report. In the words 
f its president, Mr. B.L. Kantroo, the raid was conducted on a 
ay on which the Board does not even hold a Court. The women 
nd children were illegally kept at the police headquarters till late 
vening on the day of the arrest, and Mr. Kantroo was forced to 
old a Court at his house late in the evening so as to save the police 
om an embarrasing situation. 


irst Hand Account of the Raid 

Inmates of some of the kothas gave the following discription of 
le raid: “We were all asleep when suddenly at about 7.00 a.m. our 
azais’ were pulled by a gang of men and women in plain clothes. 
ecause of lack of warning most of us got exposed in various states 
[undress due to the ruffled state of our night dresses. We were 
ulled by our hair, made to stand up and dragged to the waiting 
olice vans. 

“The raiding party was accompanied by an army of photog- 
iphers including video cameramen. They never told us where we 
ere being taken and why. Only after we put up a stiff resistance 
ere we told that the children and young girls were being taken 
) the hospital and would be released in the evening after medical 
minations. In this melee we were not even allowed to take our 
luppattas’ or wear our slippers. Only after we reached the police 
sadquarters did we realize that we had been arrested; neither was 
1y medical examination conducted nor were we released. The 
deo cameras were in operation throughout the day at the police 
eadquarters.” 


hy not Prosecute the Police Official? 

Another part of the J.J. act violated during this raid was section 
ð Which prohibits the disclosue of the name, address, schools or 
ly other particulars calculated to lead to the identification of the 
ivenile and also forbids publication of any picture of any such 
enile. Any person contravening this provision is punishable 
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with fine which may extend to Rs. 1,000. But Mr. Kanth not onl 
called the press photographers during the raid but also invited th 
press for a conference afterwards. The Film Certificate Appellat 
Tribunal, in a decision involving the news magazin 
“NEWSTRACK,” observed: “The police raid on the children ha 
been widely covered in the press. In fact, the DCP (Crime), Mi 
Amod Kanth had held a press conference about the raid. Evident 
the DCP wanted publicity”. Shouldn’t the DCP himself b 
prosecuted under section 36 of the J.J. Act? Instead he has merited 
promotion as Officer on Special Duty in the Home Ministry. 


Are Courts for the Protection of the Rich Alone? 

The women in prostitution learnt once again that ‘equalit 
before the law’ did not apply to them. Their case had come u 
before the Delhi High Court which sent it to the Juvenile Welfar 
Board. A ‘habeas corpus’ writ filed in the Supreme Court for th 
recovery of the children was not listed on Saturday (the raid ha 
taken place on Thursday) by the joint registrar because he said thi 
the matter was not urgent enough (sic) (I.E., March 18, 1990 
While the illegal arrest of 112 persons has no urgency for th 
highest court of the land, the same court can hold a sitting on 
national holiday, October 2nd, to decide whether a particule 
industrial house can go ahead with a public issue or not. 

Another ominous aspect of this raid was that the polic 
repeatedly issued the statement that the children needed to b 
testd for AIDS. Why the children of women in prostitution shoul 
be singled out for such testing is not explained. Even if the 
mothers are exposed to the risk of acquiring this infection, they ai 
themselves not exposed to any extra risk whatsoever. HIV infe 
tion and AIDS are not contagious! There is no ground to belies 
that these children are exposed to sex, forced or otherwise. 

Legislators, courts and the police are not able to guarantee eve 
an iota of justice or relief to women in the profession of prostit 
tion. Some voluntary organizations have been actively workit 
among these women. What has been their contribution? With wh 
perspective do these groups work? 
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VOLUNTARY ORGANISATIONS : 
THEIR PERSPECTIVE AND ROLE 


Quite a few voluntary organizations supposedly working for the 
slfare of prostitutes hold sexist views on the issue of prostitution. 
ie measures they often advocate can only further marginalise 
e women, making them susceptible to increased harassment by 
e authorities. 


‘ostitution : A Necessary Social Evil? 

Dr. I.S. Gilada, General Secretary of the Bombay-based Indian 
ealth Organization, and Khairati Lal Bhola, President, Bharatiya 
tita Udhar Sabha have gone on record claiming that prostitu- 
mm is a necessary evil for the larger good of society. The Indian 
xpress dated Oct. 5, 1986 quotes the former : “We have inter- 
wed several men and women who believe that prostitution 
pports the family structure, prevents an increase in rape and is 
erefore a necessary social evil.” 

The fact is that a male-dominated society provides each man his 
vn private measure of power, and male sexual aggressiveness 
comes a manifestation of the lop-sided power relation between 
e two sexes. Kinsey, an American sexologist, concluded from his 
udy of American adolescents that the male sex drive was not 
mply a physiological response of the sex organs dictated by 
rmones but learned behaviour experienced within a patriarchal 
tural setting. 

Such a set-up largely marginalises the women, reducing them 
to objects which can be ordained to regimented monogamy in 
arriage on the one hand and, on the other, get thrown into the 
arket place to be bought by any man. The system has little to offer 
em by way of economic independence and none, whatsoever, by 
ay of social independence. 

This is what Jean D’Cunha, a sociologist, has to say-in an analysis 
‘the subject : “To assert that prostitution is an inevitable social 
il is to ignore its exploitative, socio-economic and ideological 
Ots, to perceive society as static, to condemn prostitutes to 
ernal exploitation and to perceive men as incapable of any 


57 


‘human’ sexual expression. 

Though found in most parts of the world today, prostitution was 
and still is unknown in many so-called primitive societies. The 
Warli tribe in Dahanu in Maharashtra had no incidence of pros- 
titution though the institution is now making inroads as the tribe 
is being absorbed into the capitalist mainstream.” 


Prostitution does not Prevent Increase in Rape 

“That prostitution prevents rampant rape has also been dis 
proved by the League of Nations Committee.on traffic of womer 
and gils in 1934, undertaken in countries like the US, Nicaragua 
Africa and Asia. It found that the abolition of ‘licensed houses’ dic 
not lead to an increase in rape.” (I.E., Oct. 5,86) 

The cause of rape is hardly natural, aggressive sexual behaviour o 
the male. Rather, it is the legitimisation of a morality in society whicl 
reduces women to the status of objects for consumption and whidl 
blames, persecutes and hounds the victim but never the rapist. 


Why Less Concern for the Prostitute’s Health? 

It is ironic that, having described prostitution as a necessar 
social evil, voluntary groups are less concerned about the welfar 
of these women than they are with the protection of ‘public health 
(viz., the health of society’s ‘virile’ men) which they say i 
threatened by these ‘fallen women’. Says Dr. Gilada, “the pros 
titute is the source of V.D.. Legislation and licensing to facilitat 
health checks on the prostitutes are a means of preserving publi 
health and controlling V.D..” 

The health problems of the prostitutes are clearly not an issue ¢ 
concern here. When women enter the trade, they have no disease 
and contract V.D. only after being in the profession. Therefor 
directing health measures only towards the prostitutes and not th 
clients who transmit V.D. too, a prostitute can get re- infected by 
client who has V.D. between any two intervals of V.D. treatment. 

Licensing, with compulsory registration, and the issuing € 
health-clearance cards are merely an invitation to further haras: 
ment. Their sole objective is to provide a ‘clean pool’ of women fe 
male clients who are themselves let off the hook by the law wit 
impunity. Similar legislation in 19th century England was used 
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e police as a pretext for arbitrarily identifying women as pros- 
utes and subjecting them to demeaning medical check-ups. Why 
m’t male clients be required to show health cards before entering a 
‘othel? 


rostitute as Single Parent 

Some voluntary organizations in Delhi are widely believed to be 

shind the monstrous raid conducted by the police at G.B. Road 
a 15th March, ’90. Mr. Bhola issued a statement welcoming the 
id. In fact, the women there were fully convinced about his 
volvement in the operation so much so that he could visit G.B. 
oad only under heavy police protection after the raid. This 
ispicion is based on the meetings he arranged at the local police 
ation in which he threatened the women with force if they did not 
ive away their children to the government orphanages. 
‘The same contemptuous attitude towards the prostitutes and 
ieir basic human right of parenting is shown by another organiza- 
on, “Centre of Concern for child Labour”. The invitation letter 
or a meeting it organized to discuss the police raid of 15 March 
nd of the role of voluntary groups reads as follows : 

“The police took into custody 111 children on the night of 14 

Aarch under the Juvenile Justice Act. This step of the police was 
qudable. The justification offered by the police was that the 
hildren who can’t decide for themselves need caring. The police 
lso wanted them to be medically examined. The basic purpose of 
he police operation was to give a better life to the children born 
nd rotting at G.B. Road. The J.J. Board released these children 
o rot once again at G.B. Road due to keeping quiet of voluntary, 
uman rights and political organizations.” 
This organization which cannot claim to have helped in the 
ehabilitation of a single child from G.B. Road has taken it for granted 
hat the Delhi Police is better equipped to think of the welfare of these 
hildren than their parents just because the mothers happen to be 
working as prostitutes. It has also conveniently forgotten the fact that, 
ven according to judicial finding, majority of the women arrested 
were mothers of juveniles rather than juveniles themselves! 
Moreover, the juveniles among those arrested were mostly school- 
goers or, otherwise, not neglected at all. 
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Similar questionable conduct was witnessed in Bombay whe; 
Savdhan, a voluntary group, invited the Tamil Nadu police to assis 
the Bombay police in raiding brothels. The 824 ‘rescued’ Tamiliay 
women were assured jobs but, instead, found themselves dumpes 
in remand homes with sub-human living conditions. During th 
raid, Janaki, a eunuch, complained that Savdhan worker 
destroyed their belongings. Many cupboards were broken anc 
cash stolen. The police said that acting on a complaint filed by on 
of the eunuchs, they recovered Rs. 412 from an active Savdhar 
worker, Ramalingam Avanar Chettiar, who was assisting in the 
rescue operation. To top it all, Vinod Gupta, also of Savdhan 
issued a press statement with a threat : “Thank God we did no 
burn the eunuchs alive (during the resue operation).” 

With ‘welfare’ work for prostitutes in this appalling state, does i 
come as any surprise that there are none to raise their voice wher 
HIV testing and AIDS become yet another tool in a long series o 
weapons used to harass these women? It becomes the social respon: 
sibility of the media to highlight the problems of prostitutes an¢ 
people with HIV/AIDS. Has the media lived up to this challenge? 


4. MEDIA COVERAGE : THE SLIP SHOWS 


Though at times the press has highlighted the problems of pros- 
titutes and persons with AIDS, very often a section of the press has 
indulged in mindless sensationalism, systematic disinformation and 
even use of vulgar expressions like “Whores test positive for AIDS.” 
(Evening News, HT, 1.3.90) Photographs of the women and their 
children are displayed with scant discretion and written rejoinders 
sent by them to the editors are summarily rejected. 

_A few examples : 

1. The May issue of “Greh Shobha,” a Hindi monthly from the 
‘Delhi Press’ carried an article in which the reporter, Sarva Daman 
Sangwan, wrote untrue and sensational about the women and 
children at G.B. Road. He wrote that all the children in a particular 
kotha are locked up in a room every evening by the dalal; and also 
invented a story about a 12-year old boy whom he claims to have 
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seen bringing a customer for his mother. He warned that in the 
rooms at G.B. Road there is suffocation, dampness and a very 
strong stench. He further stated that “the small children are 
exposed to scenes worse than a blue film;” and “one kerosene stove 
is provided to 10 to 15 women for cooking and they have to wait 
for up to 2 hours for their turn on the stove.” 

The women wrote a letter to the editor refuting all these allega- 
tions. They clarified that no child is ever locked up and that the 
business takes place in cabins behind closed doors so there is no 
question of the children being exposed to any scene worse or better 
than a blue film. Nobody provides stoves for the women and each 
is capable of buying one so there is no question of waiting for their 
turn on the stove. But this letter was not published by the magazine. 

2. Jaya Menon in a front page write-up ‘Sunday Mail,’ June 10, 
90 titled “Rescued Prostitutes have AIDS” wrote : ” About 530 of 
the 749 Bombay girls rescued from brothels recently may have 
contracted AIDS.” Incidentally, only 44 AIDS cases have been 
reported in the whole of India so far! This sort of inaccurate 
reporting creates fear and panic instead of educating people about 
AIDS. Out of the cases tested positive for HIV through the ELISA test, 
a percentage alone gets confirmed to be positive by the Western Blot 
test. Out of such confirmed cases only a third will probably develop 
AIDS and that too after a period of 7 to 10 years. This is not the only 
example of doling out of scientifically inaccurate information by 
the medical community and of the press reporting it mindlesssly. 
Equating of HIV positivity with AIDS is just too common in media 
coverage 

3. At the time of admission of the prostitutes’ children in the 
Village Cottage Homes of Delhi Administration, the photographs 
of the children and mothers were widely published in most of the 
newspapers. This not only angered the mothers but also dissuaded 
many of them from sending their children to the “homes” for fear 
of identification by their relatives and the resulting stigmatisation. 

4. During the raid under the Juvenile justice Act in March ’90, 
the photographs of the women of G.B. Road were widely publish- 
ed. This was done not only against the provisions of the J.J. Act 
which forbids the publication of the photographs of the children 
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rescued but also against their will as is evident from their attemp 
to hide their faces in most of the pictures. The women eve 
smashed a video camera at the Police Head Quarters when it wa 
not removed after their repeated requests. 

5. Doordarshan, in its 25 March programme on the police raic 
censored nearly three and three quarter minutes out of the fou 
minutes given to Lalitha S.A., a group member, because sh 
projected the point of view of the women and children and wa 
critical of the police action. 

6. The name, age and address of a prostitute found to b 
HIV-positive by the ELISA test was front-paged in an item in Fre 
Press Journal on 11 August, ’90. Not only did this indiscretio 
violate her right to privacy and human dignity, it could easily resul 
in her getting lynched. 

7. The name and address of a Calcutta-based prostitute know 
to have AIDS was made public in an item in Hindustan Time 
dated 27 August, 790 

8. When 824 women were “rescued” and brought tothe Madra 
Central Railway Station in May ’90, the Doordarshan team, th 
State Film Division and representatives of the print media ha 
positioned themselves at strategic points to capture the scene. On 
wonders whether this publicity jeopardised rather than achieve 
the stated objective of the rescue mission- rehabilitating th 
women and reuniting them with their families. 

9. The ‘Illustrated Weekly of India’ in a cover story “Copin 
with AIDS” (April 15-21, 90) published the photograph of th 
naked corpse of a prostitute who had died of AIDS being dispose 
off like rubbish. It published her name and also other names an 
photographs of prostitutes and professional blood donors who, by th 
editor’s own admission, had not been told they were carrying HIV. I 
a strongly worded reply, Siddhartha Gautam, a member of the grou 
condemned the publication of these names and photographs a 
“sadistic, dehumanizing and highly unethical. Such images set uj 
mythic boundaries between “us,” the smug, supposedly healthy 
general population and “them,” the deviant groups, the so-accuset 
containers and transmitters of disease”. His letter went on to say: 

“The story wrongly portrays prostitutes as the primary vecto 
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of infection to an otherwise healthy population of unsuspecting 
men. It also makes sweeping remarks about a young prostitute 

who, it claims, has infected a thousand male clients in her 10 
months at Kamatipura and that innumerable innocent men (sic) 

will be infected by the 200-300,000 HIV-positive women nation- 

wide. Such scientifically irrelevant calculations reveal more about 
the pathology of sexism than about the pathology of AIDS. The story 
comments, while writing about a professional blood donor, that 

“he was HIV-positive which means in simple language, he has AIDS.” 

The story also describes ‘HIV-positive blood donors (as) waiting on 

the footpath for death to catch up with them.’ In one swift stroke it 

has collapsed the distinction between someone who is HIV-positive 

and may live a long, healthy life and another who has AIDS which is 

the terminal stage of HIV infection and which only 20-30% of all HIV 

positive persons have developed so far”, All this is written about these 
“expendable” minority groups even when the story rightly emphasizes” 
the point that everyone is at risk of contracting HIV, whether old or 

young, rich or poor, heterosexual, homosxual or abstinent, 

monogamous or promiscuous. 

The reply to the cover story was initially not published. However, 
when it was sent again by registered post, with a reference to the 
rulings of the Press Council of India, a part of it was printed, three 
months after the story had been published. 

10. ‘Nav Bharat Times, ’ a Hindi daily brought out by the Times 
of India group of publications, published a story on 8 Jan, 1990 
claiming that a survey has indicated that from 1986 to 1989 there 
has been a more than four-fold increase in the incidence of com- 
municable diseases amongst the prostitutes at G.B. Road. When 
the women there wrote a letter dated 13 June, asking for the source 
of the information in the article, the letter was not published. When 
four of us, group members, approached the sub-editor of the 
letters column, he lectured us on the duty of newspapers to warn © 
the‘general public’ about the scourge of prostitution and said that 
One may even exaggerate the facts ‘for a good cause!’ He also 
questioned the right of prostitutes to get a letter published in his 
newspaper. The letter was finally published on Feb. 5 after much 
persuasion and a reference to the rulings of the Press Council of 
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India on the rights of affected persons and even thrid parties to ge 
their rejoinders published. However, to date, no answer to th 
queries raised in the letter has appeared in the paper. 


The Press Council of India 

Recent Press Council of india rulings indicate that a) refusal 
to publish rejoinders is against journalistic ethics and b) citizens 
have a right to the publication of contradictions. It needs to be 
stressed that one of the objects of the Press Council is to 
maintain high standards of public taste. Section 14 (1) of the 
Press Council act of 1978 states : 

“Where, on receipt of a complaint made to it or otherwise, 
the Council has reason to believe that a newspaper or news 
agency has offended against the standards of journalistic ethics 
or public taste or that an editor or a working journalist has 
committed any professional misconduct, the Council may, after 
giving the newspaper, or news agency, the editor or journalist 
concerned an opportunity of being heard, hold an inquiry in 
such manner as may be provided by regulations made under this 
Act and, if it is satisfied that it is necessary so to do, it may, for 
reasons to be recorded in writing, warn, admonish or censure 
the newspaper, the news agency, the editor or the journalist or 
disapprove the conduct of the editor or the journalist, as the 
case may be...” 

It ought to be publicised that any aggrieved citizen can make 
a formal complaint to the Secretary, Press Council of India, 
Faridkot House, Copernicus House, New Delhi-110001. 


The above chapters have underlined the fact that the focus « 
the police, courts, media and our legislators has been on what th 
claim to be ‘the larger interest of society’, and NOT on conce 
and justice for the women in prostitution. 

The group strongly urges a shift in focus so as to entertain 
revised vision of the entire problem. A vision that provides righ 
and protection to the women in prostitution and not cruel 
unjust measures of punishment. 
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CHARTER OF DEMANDS 


- End all forcible testing and replace it with voluntary 


anonymous testing along with concrete economic alternatives 
for prostitutes and professional blood donors testing positive 
for HIV as well as for those who lose their jobs because of the 
stigma of AIDS. 

Issue a policy statement from the MCI and ICMR saying that 
doctors, nurses and other health workers who refuse to treat 
patients on grounds of HIV and AIDS are liable to be found 
guilty. of professional misconduct. Non-admission of people 
with HIV/AIDS should be made a cognizable offence. 
Suspend all medical pesons who violate the well-laid down 
guidelines for the treatment of HIV+ cases approved by 
WHO, Centre for Disease Control, Atlanta (USA), as well as 
the Central Bureau of Health Education (CBHE) and Nation- 
al Institute of Communicable disease (NICD). Such action 
alone can send a signal to health professionals all over the 
_ country that refusal to treat people with HIV out of irrational 
fears is the surest way to fuel the spread of HIV and AIDS 
nationally, and will not be tolerated. 

Institute and enforce strict screening and criminal penalties 
for blood banks and blood product manufacturing companies. 
Disseminate quality latex condoms, disposable syringes and 
non-moralistic safer-sex education with practical advice on 
condom use. 

Conduct a thorough epidemiological survey of HIV infection 
which guarantees anonymity to participants, so that the pat- 
tern of HIV spread in India is accurately understood. 

Set up a unit, or appoint an ombudsman, to receive and act 
upon complaints from citizens of HIV and AIDS-related 
discrimination. | 

Release all HIV+ people detained in Jails, hospitals, 
vigilance homes and under house arrest all over the country. 
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